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PREFACE. 



rtiaKAAEs of ttie Stomach have, during the last fcir yean, 
received cousidcrabli; attention, niid our mvdica) lit^mtiire has 
been cnrichwl by ihv liibouni of Budd, Hnndficid Jonea, 
Chnnilivra, Brinton, mid otlient. Much, however, stiil remains 
to be done; and vKiUl sonic of thu factit contained in the 
preaent volume will tend to confirm what i» already known, 
other new ones will be found, which, we trutit, will repay an 
attentive perusal of its pages. 

The design in IIuh work ha« been to illustrate the diseases 
ated ii[)oii, by cascit which Lave come under oar persunal 
observation, with a few remarks upon them, and some general 
dcdufrtionH. During the |>crriodofnur cnratoridiipof the Mnneuin 
at Guy'a, aiid of our dcmoiifltratorship of Morbid Anatomy for 
several years, very numerous opportunities were presented of 
noticing diseases of the stomach and intestines in their varied 
phases; and we would tender icincerv thanks to those of our 
ooUcagocs who have peruiitlrd lli<; incntiou of iiuitanocs under 
Ihcir «rc. AJlhougli we have sought definitely to distinguish 
aomc dstsses of diseased conditions, we should be very unwilling 
to regard them as entities superadded to the human frame, but 
rather, to ijuotc the words of Sir John Forbes, "us new phases 
of vital maiiifiLstntions." 

Life may Iw eousidcrcd as the resultant of certain forces, 
manifested in the performance of functions, which arc combined 
harmoniously for one purpose; it has received varied appclUlious, 
each indicative of our inability to discover its real charectfTi 
thus, wo Iiavc had vital forw^ power of growth, nutrition, 
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development, organizntioo, uMure, &c., cac]i aev observer couai- 
(lering himself nwrc clear-sighted tlian his predecessor, althougli 
lie hiut merely Kubstitated one term for another. This living 
Torce in in close correlative relation with other plifsicid forces, 
and the fuller iiiTi-vltgations of phjiiiologieul sieicncc hUow that 
the same forces arc in operation, name!}', gravitation, chemical 
action, Itc., in the living orgaitism, as external to it ; nuxlifiod, 
it is tnic, by another force, namely, life. And as in tliewieuce 
of pliyncs geueratly, so in tJie study of living phenomena, we 
must ever bear in mind that a like cause alnsys produces a 
like effect. \''agiie obserration, and the supcrtieifll remarks of 
some writers, would lead us to suppose, that, in living pheno- 
mcuB, the same cause is followed, at first by one effect, then by 
another; tuterprctiug fixed realities by prejudice rather thau 
by reoMon. 

Sonic phraseology is ncocwaary to expreiw our meutiiiig and 
ideas, and one great difficulty is overcome, if we can uiKlerstand 
that the same wonh convey to each llie aame thought. It may 
be convenient, as wc have mentioned, to regnrd life aa the 
resultant of certain force*, and di»ciLte us a deviation from the 
noruial direction. If any of the forees which are in natural 
operation be modified in iitteuaity, a deviation is the result, 
and diseased action is produced, the resultant being necessarily 
dianged ; still the tendency is such that, on the withdrawal of 
the modifying force, the normal course is rcaasumcd. Not only 
may it be natural force which has led to this departure from 
tliti healthy stale, but new force may be added, as much an 
when tlic enrtli in its orbit is disturbed by the attnurtion uf 
Home other eelestial body. 

In dineasc!*, luuuy sources of chaugc arise — mocUfying forces — 
thu» syphilitic or miiL^mntic puiKou, Muall-pux, &c., alter tlic 
character of every function ; new substance is added as mnch us 
ill tlie voltaic )>attery, when the fluid in one or other ecU may bo 
(rhaiiged by the adniixtiirc of any substance ; thii* may be merely 
of the kind already exi-iting, or a foreign body; in any ease, 
the phenonieiui — the same in general <leve]opmcut — are modilicd. 
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Such, to some extent, U llic case in patliological cbnnges. Tlw«c 
cliangea, prtxluccd by perverted nutrition, or altered »ital forc««, 
are in maitj- instances of bucIi a chanictcr, thkt no cxammaliou 
of tbc structure itself could dieccm t\w state which had bvcn 
produced ; as fruillcsa would it he to search in the ni-rve of a 
limb for the altcral force which had led to sirnsm, as to expect 
to find a telegraphic message by a microscopical examination of 
tbc wire, although the structure of both had bwn Irvnsiently 
moditietl by the disturhancc of the forces they tranftmitted. 
If th« character of the disturhancc in disease ia one, which, like ft 
polar forcUi revert* to it« former condition, no trace can be 
found on inspection, but, in many Instances, ohnoas structarnl 
niodificatiuns are Uie renult. 

DlM^nKcd action, however, as generally manifested, is the 
r««iiltant, not of one, but of several changes in the normal 
condition, and very few persons arc literally in perfect health. 
The li\iug forces are modified by hereditary tendency, ta struma ; 
to this, perhaps, ie added sypliilia, to that mia«m ; stilt fnrthcr 
stiddcQ changes of temperature, improper supply of uourisli- 
mcnt, of heat, and light ; each of thc«»c may act as fresh sources 
of deviation from the normal healtbT direction of living action, 
superadded to the resultant produced by the previous combi- 
nation. 

Some have supposed that acute disease quickly passes off, 
and that with the subsidence of the more marked symptoms 
no trace is left behind, hut very generally this is not the case; 
Ihe attentive study of patiiology will soon convince ns of the 
rautrary ; new exciting causea of diaeaw arise, perhaps of a 
different character, but the rcsnitant (to revert to the prcrioua 
phrascolo^ of forces) is not preci.*e!y the same, the former 
diseased state acts aa a modifying force. This coutm; may be 
oflca rcj>Gatcd, and if the changes have been mich as to eutati 
discomfort or weakuc«», chronic disease is said to exist ; but if 
without these, the ))atient generally passes for cHie in sound 
health. It is the acumen of tlio practical physician that detects 
the truces of previous morbid action, aud be alone knows how 
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rightly to estimate the course likely to be dssumcd by any new 
addition to a state widely diverse from that of henltli ; hence, 
also, the variety of diiicoBcs by which the nmc orgnii is affected, 
the causes are ditFereut and «o of iieccvsity tlieir ofTi'^t. 

It is the province of medical science, rijihtly to entimatc the 
effects produced on vital action by any disturbing cauws, and 
to study their almost endless varieties; several general chanc- 
tcrs lead us to grou|) (hrsA effects into classes ; and altlwugh in 
tliia volnrae ire have sjmken of diseased action as manifeat- 
inji; itself especially in the alimentary' «mal in tbo changes 
described, and the symptoms depicted, it will be found that 
thcae parts are in many cases only affected in common with the 
whole economy, whilst in otbcn that the special manifi»t«tioa 
of morbid action in in the nbdoim-ti. 

Numerous means are available for cheeking and modifying 
diseased action, and we most protest against tlic igiionuice of 
those who regard the draught of medicine as the only important 
agent. The skill of the physician is often most manifest in 
the suggestion of hygienic measures which by many may be 
assumed as of trilling moment ; and whilst it is perfectly trnc 
that many morbid conditions cease after a time, or that the 
frame becomes so accustomed to pen'crt«d action tliat the 
balance of functions isapparcntly maintained without cogniiaucc 
on the part of the patient, still the aid of medical science is most 
important. Tlie first agents to which we must refer nre those which 
arc in constant operation in the maintenance of life — in one 
state preservative of health, in another the cause of diKasc — 
m the character of the air breathed, whether satnrated with 
moiKture, {loisuned with miaain, or with the decompoaiug etHuria 
of crowded cities, as rampared with that found in more elevated 
situations, on the sea or its coasts, &c. ; so also with reference 
to diet, to light, to clothing, to temperature, to Imbits of mental 
or Ijodily training or exercise ; the right use of all these is not 
less important in the n^toration to boidtb, than in ttu.- main- 
tcuouec of it, and in both eases idike, is witliin tlie prorincc 
of niedienl science. 
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from uutbora rery coDBidcr&ble attention ; wc bcltcrc that there 
arc forms of ulocratiun, superficial and evanescent, wliich loavis 
•carcci)' more trace in the mucous incmbrnui.' of U)c stomach 
than Uie aphthous ulceration of th« mucous mcmbraue of tha 
moutli, nhiUt otiicni arc ]»finaiient, and are mauifi^ after 
denth ; ami indeed we Rnd tlie &ame forms of diseased action in 
the looutli a* in the ntomoch ; thus bolli arc affected by inlEam- 
matory congenlioit, perverted epithelial growth and secretion, 
alnggiah condition of the circulation, acute inflammaUn-y dia- 
ease, as veil as hy fihroid and canccroun disease. Ulceradou 
of tite stomach is probably a more common condition than 
ia f^enerally supposed, and In many instances yields to jndinous 
treatment; the instances vro linvt- atliluocd slioir that there arc 
several distiuguiiihing marks by which it may Iw kuQtrn from 
canecr. Fibroid degencntion of the pyloni* bus generally been 
considered as of a cancerous nature ; and vrhiliit we arc unable 
to remoTC this almost ccrlainly fatal form of diwaw, wc umy, 
as in cancer, do much to mitigate the nymptoms and to prolong 
Ufe. 

In the so-caltcd functional disease of the ktomach, chemical 
research has removed much tlint was obscure, and will do still 
more to clear up the pathological ehau^cs induced; and tlio 
inrcstigation of the physiolo^cal oonncctiona of the sympathetic 
nerve and the branches of the semilunar ganglia will enable na 
more correctly to estimate the very diverse symptoms produced 
in dyspepsia, many of nhich have their origin in this source. 
The ri(;ht estimate of such symptoms as pain in the region of 
the Ktomoch and vomitiuft arc most impoi'taiit in the diagnosis, 
and e4)tinily ao in the m-uti^K-iit of gastric aflections. 

The chapter on the Duodenum present* us with instances of 
disease which closely simulate maladies of the pyloric extremity 
of the stomach. 

Tlie nc\t cliHptcr is on Gastro- Enteritis and Enteritis, dis- 
eases in which correct diagnosis is very importajit; in the lalt^-r 
class of diseases especially, life may lie easily sacrificed hy time 
being thrown away, and by improiwr treatment ; in the former, 
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dimuiish titc enteric inllannnntioD k-ftcl most speedily to tlic 
BulMi(leiic« of the morbid symptoms, 

lu the niiitk chufitcr ire have pointed out tlic chnradcra of 
the BCTcra] forms of Diarrboco, but we arc wuU nware that 
dtarrhica is merely a symptom of rcry dilTcraitt cniuHltona, and 
that ill mnny iiistouccs it imujki-s nlmo«t imperceptibly into 
dyscntcrj'. 

Dysentery and Colida arc the subjects of the tvoth chapter; 
and the instances we have adduced show thiit inllammatioii of 
the colon, of a most severe form, nriw^ in our own country. 
Most of the writers on this subject arc t]iu«c who hitvc obMn'ed 
it in its worst forms nbroad or in Irchind. In moiqc of thi; cascii 
typhoid fever was simulntnd ; in others, perforation of the colon 
had tukcn placfi ; in one there was pytcmia and commencing 
anppuration in the liver ; in several chronic cases the seoondur}' 
effects were shown in producing contraction of the intedtine, 
perforation, and artificial anua, &c. ; as regards ahftceKi in the 
lirer, in one caoe the ahticeas had dried and contracted ; in another, 
fresh diseased action waa set np around it, and absceaB in the 
brain was the re-nult. Vi'e must confess, that in some of the nioitt 
sercrc forms all treatment is ineffectual to cure, whilst it par- 
tially Hoolbe* and relieves ; but in the great majority of instaiioea 
means may be used which effectually combat the symptoms of 
disease. 

U'c had mteiidcd to give some obserrationa on Asiatic 
ebolcra, but for several reasons have not done so; first, be- 
cause although the disease manifests itself more apparently in 
tbe disturbed functioun of the alimentary canal, it has not been 
clearly shown that the disease is rwdly one dffecting alone or even 
principally the abdomen ; and secondly, all ttic factx known in 
reference to this disease are better and more clearly given in 
the report drawn up by Dr. Baly and Dr. tJuU. 

In the chapter on Typhoid Tcvcr, wc have merely do«cril»e(i 
the condition of the abdominal affection, without entering into 
the general question of fever, and it* treatment; — in the latter, 
it is well to guanl against the danger of so freely administering 



XVI P REPACK . 

The caaee ve have recorded might have been given at greater 
length, and on each one fuller remarks might have been made ; 
hut the design of the work has been, in a very few words to 
point out the pecnliaritiea of each instance, embodjing in more 
general dednctioDs the apparent conclusions derived from the 
whole. Our desire is to shed some light on the difficulties 
which often present themselves in the daily practice of the pro- 
fession, and to suggest means whereby the alleviation of disease 
may be promoted. 

%t\ WiuuiJi. Oiiui, OiiaiiuiiipOwine? 
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Fta. V. ObiUuctian of tigntM S«xura bj euceroui growth ; (a) coIuaoACj 
epiUielium and Quclcii (>) filvotu tlMiie b«n<!aih the macous 
bttae; (t) iatatp»en filled with miictci; (c) iBriBCc of mucoiu mem' 
bran« cooifMMad ofdcnw Abre lutii*. — Cue CC. 

PLATE IV. 

Fia. t. Ckc«BiiiiTilrtecl,8pp«n<.lixt«WMilatb«p«lvu,wh«t«U<ru*dbcT«nt; 
Moendiag colon aoauncBcing opposiw tbe ileum.— Cue CXXIX. 

Fia. II. Ckcbih isTtttcct aad t«bt«il on tU oma um into iKa UA hjrpoclion- 
driao rejpon, appendix doM l« ibe tphm i aaeending coloa cMulrictml ; 
Con*lrictiMi uicrcaicd by band of adiwiiaa lo tlie (iginoid Sexurc, wliicti 
•ppeu«d to hare been the primarjr cmim of tba faul twMt and ob«tru<;- 

(MB.— Cbm CXXX. 

Fm. in. PontMn of intcrtinet in caM of intusMiMVplMii of esecan tad 
aKWiduig colon inio dctcvnding colnn and nigmnid flexure ; tbe con- 
tMneemodl of i1m rectum u drawn from it* poiiUoa, to ihow tbq^ 
■muguUted bovel within. Dr. llugbva' ease, No. CXCII. 

PLATE V. 

DiweoliiNi *howiog the dittributioa of tbe poenmogutric nerve on the : 
urioi mfaco of ilia atomach, ita Mlcnnoa to iho pancrta* and pjrla 
and Ila eonnection wltli Ibe wmilitMr ganglia, &c. ; («) naophageal ex>1 
tramity of th« ■tomach ; (i) p7lnriH ; (r c) pneamofiaalric aarrm ; (« «)ij 
brsnch of Uic pneumogaittriu to tlie paacr«M, oonneoied kko wjUi 
^Bpathctie, and then |>aMing onwards lo the p^loriu ; (//) 
brancbM l« the yjUmu; (gggg) brancbe* of the pncitmngattric Mrvttl 
diilributed on the anterior atirface of tbe ttumai'h. preienting a poculittl 
dicbotomons diviiion, and Tcpe«t«d union of tti branuhea ; (A A A A A A) 
■planobnio ntrrra ; (i) aorU; (j) diaphragmsiic artery, ariiti a Uantanll 
irf iMTTo upon it ; (AA) coronarj art«rj ; (l) splenic arterj ; (m) bcpAtifli 
artcrjr turned aside (Voib it* paiitlnn tn /ronl of the aorta, and from itt'l 
origin at the cictUc axis ; and thus it apficar* lo b« bebiud tbti aurls ; 
Iho larga braiu:bc> of the nmpalhclic nerre upon it ore cmitiiiuou* 
whh lh« portion of ganglion (r*) clofc to the coronary artery; C) 
T«i» porlt*; (oe) snpra-rennl oapaulea receiring numerous nerve Cla- 
menla; (rr) woiiluutu- ganglia, and duocnding bntnchet to the moten- 
toric arl^ and renal picxu*, &c. ; {*) ineMnI«Tic artery drawn aaide. 

In tlib distribution of nnres, the cIom sympathy of ths klomach with tb«l 
part* supplied by (be semilunRr ganslio" i> cxpkiued ; thus, it il 
brought into connectiool with the tivcr bj ila hnpaliv brnnchd, wiih the 
pnnurcas, with the di^lkr^a) and pliruiiiu nerve, with ihe »uprH-renal 
cspnules, and by Its dMOending brviclics with other abdominal vi&cera. 
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If th« dig;«titire proocm hf. alu^rtber checked, and no new 
■upply oi Douruihineut Ik> abnorbed aod assimUaU-d ; if no 
ration be mode to tbc tra»te cntailt'd hy th« rxvrcisc of eve 
function, liff.- must aooncr or later oeiuc; and diseaBc, iti its 
nngca, prownta few spectacles more difttrcHsing to iritneas, thaa 
the gradual wanting of the frame, aad cessation nf life itself, 
from the noii-suj)[ily of food. ThuB the wliolc s\-»teta s/mpa- 
thtacs with disorder of tbc nlimcutarj- canal. 

A ktiovrlcdgc of the »tnicture and fiiiictiona of each part of 
the di^mtite ap[ianita!i, is nectTuuiry for the right coroprcbeuBioa 
of tla disesws. The structures of the aliinontarj- canal 
various, and their sympathies nniversal ; but iu heslth tbcMt orq' 
so combinul lut to form a beaaliful and harmonious whole : 
thus, 1st, we find a mucous membrane richly supplied with 
glands, lining the alimentary canal throughout its OOUTSC ; those 
glaitd-H urt^ fur iwcretion and cxcntion ; the MCcrctioDS tmm those 
act physically or cliemietdlj in the digv«tive procen, whilst tbo 
excretory gUmls scpantte noxious 6r effete principles from the 
blood. :Jnd. Beneath the mucous in. the muscular ooat, eeava- 
ttal for the execution of the required movements, and far the 
proiiulMiun of tlte contents of the canal. 8rd. The peritoneal 
or serous coreriiig, which by its smooUincsa permits of tbo 
movement of one portiou of the intestine upon another, and 
allows distension to take place. -Vtli. The biuding tissuca, which 
are fuuud between these previously mentioned tunics, and whie 
support other equally esecntial parts, namely, 6th. Hic bloodJ 
Teasels and lymphatics; and.Gth, the nervous supply from the sjrm- 
pathetic andcerebro-spinal ncn e. AsAliercrrombic has rcmarlic 
in reference to diseases of the stomach, so tilso, it may be addcd^^ 
ill reference to every part of the alimentary canal ; fur the pro- 
per peiformanoe of the function of digestion, the mucous roein.j 
brane must be in health, the secretions normal, the supply 
blood and nervous energy such as rciquircd, and the morcmcntiii 
free. It must, Imwever, be borne in mind, that the alimentary 
canal contains tmbstaiiccs which are, strictly speaking, external 
to the living ageucy and control of animal life ; and that those 
chemical forces, which we find in operation external to the body, 
act in the same manner wiUiiit the stomach and small and large 
intestineB : tlie food becomes dissolved when the same solvents 
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r^pilar, aod bealtliy, we arc iincoiisciou* of the movement ; but 
M Mwn u it becomes ureguliu- or tamultnouii, reUn)c<l or »pas> 
modic, we arc neonible of uneuinfMt, or cren of itt-vcre pain ; 
tbe niusciilu- coal at tbe iutcNiint- in probably excited to con- 
traction bj tbc direct stimulua of ita conteota, but tbe Imnnon7 
of its fflovementa ii due to tite supply of Qerroiu influeiiue wbicb 
it receivQi. 

Srd. The peritoneal or scrotu investment also mauifesUt it* 
dcraDgcmcut by pain; and here, o^ain, is a wiie prot-isioii, fur 
ati itt diiwnU'r* require rest, or rather an abecnce of movemeut 
of the coil* of intc^tiuo one upon anotlicr, and tltc |>aia of perK 
toneal disease is incruksed by muscular exertion, so the patient 
bccomi-s pnuiiiptcd to iiMume that position, ami to retnin that 
state, which ia tbe best suited for tbe restoration from discaae. 
Tbv ob»<;^^ant patUoIo^Ut aud phiF-Ainaii know, practitTatly, tho 
importance of rest in the recumbent po»ition, and they foUuw the 
teaching of nature in their atringcnt directjcms : by this means 
inBammation is localized, and when perforations of tbc intestine 
have taken pUiec, tbc tiyuiy is limited and life may be pro- 
longed. 

4th. Tbc state of tbc investing or binding tissues; and, 
6tb, tbc supply of blood, arc important considerations in the 
study of these diseases of tbc intestine. Tbe former, In some 
case*, appeorv to be the scot of fatal malady, as in the forms of 
couHtriction of the pylorus, and iu cancer. Still more docs the 
latter, the supply of blood, call for atu-ntiou : it may be in exoca^, 
oa in active or passive hypcrscmia; in pulmonary, cardiac, 
hepatic diaeoses the eugoi^cment of the mucous membrane U 
to peculiar and characteristic symptoms; the rupture of ve 
or ulceration into tbem, causes httmorrbagc into the canal ; 
again, a scanty supply or depraved condition of blood prevent 
the proper perfonnaiice of digcHtiou, -m after great baimorrba 
to over-lactation, in pm-pura, senny, or starvation. Tbc ap(i 
once of the blood discharged into the several portionit of 
canal greatly dilTers ; thu», in disease of tbe stomnch, it n gene 
rally ejected on dark semi-coagulated blood ; somettmea, oa 
tbe latter stageJi of cancer, as coffee ground substance ; or, in 
oCDte disease of the stomach and duodenum, according to Dr. \ 
Fraser aud otliers, as a green fluid. If, however, blood be passed 
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of sinking luitl cxhaiistion b one of the most marked ngiu of 
nI>doniin«i diM'sae; and in houid canca this exiiuutiou Ipadn in 
mddcn death, not only in CMae* when » i>crH>n may bsve tltod 
IrofD a blow on the t>pi)taHtniini, Imi in other iiiKtanoe*. A 
short time u^ i oboerred a man suflcring from aacuriBin of the. 
deaccitdiug aorta; he endured very wtcto pwn, and tbo pnlae 
became much cufccblcd ; in r few days iie died with comparatife 
AuddcnncM. On examination, an ancurimn of thi^ aorta was 
found at tlie diaphragm ; it Ikad led to altsorgition of tbc botliea 
of tliv vei-t«hmi, btit there had been no exiravasation of blood 
into the peritoneum, the cellular tisaue, nor into other parts. 
Tlie aniniHiunal sac wait almut four inches in length, and ooe 
and a half in height ; it had pushed aside the pillars of tbe dia- 
phragm, which were white and def;;encrated ; the splauchnic 
nenca iccrc slretrlicd amns the sar, and the semi-lunar gan- 
glioii pmhL-d considcmhlr forward and pret«cd niwn. I think 
wc were justified in bclicTing that in this case the dcprcasiou, 
and comparativeljr sudden duitli, were in great mcaKun^ due to 
the prtsanrc on the great aymputlii^tic nerve centre of the abdo- 
men. We have, also, often observed in caaea of gastriti».&om 
|)oiflons, axarM-nic, dilute sulphuric acid, chloride of zinc, oxalic 
acid, that the pulae becomes rc^mnrkablj- d<.:preMcd; and sotne- 
timea, where wc might have been led, from the atiaeuce of pain 
and other sviuptoms, to have given a favorable prognooia, tbe 
patient has nuddcitly died. 

The pneomo-gastric nerve has an important influence on the 
ch. This was shown, in a marked degroc, by the experi- 
ments of Dr. Wilson Philip, who demonstrated the effect of 
section of the pncumo-gastric ncrrc on digestion, in checking 
iu progress; it doe* not, however, cowiplctcly prevent it, but 
only for a time checks the Hceretion of gastric juice. The ini«j 
tation of this part of the pneumo-gmtric aometime* leads 
symptoms indicative of disturlnuice of the pulmonary branche 
of the same nen'e : cough may be net up ; and it is probable 
that the convene takes place; the pulmonic branches maj 
cause reflex influence on the stomachic branches, and prodnc 
violent vomiting. In the ' Medical Tiinca and Gazette,' is 
very intcn^ttng paj>er by Air. .1. Ilutcliiiumn on the Dyspepsia J 
of Flitbisis ; and many liave found in the early stage of phthisis 
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surest mcam of coiintcntcting changes of tlits cltaraeter. Dr. 
Tumbu]] luM dwelt, in Iuh work, on the Toricd fonus of fcrmen* 
tatiTc nctioii, and has nhomt that Bumc agcats posscc* in this 
iDftniier considerable poncr: as crcusotc, sulphurous acid and 
sulphites, charcoal, so also alcohol, &c. We have mueli to 
Ibdtq oq this subject; aud it vould well repa; Uie Inbmir of 
some ODc well verted in cliemical science to extend tlieM 
Knearches. 

3. Aa a^nts for the expulsion of injurious matters, or ex" 
creta, wc have the whole class of emetics, of Laxatives, of pur- 
gatives, and the different forma of cncmata. 

3. To corrcet the ecx^rctions from the mucous membrane; 
this term is, I believe, strietly correct, for the mucus in the 
CBDal b sometimes of an irritating character, and wc taaj do 
much to change its ftate after accretion, at the same time that 
wc u»e meanit to prevent such abnormal character uf iiccretion 
from taking place : demulcents of the following kind, as milk, 
arrow-root, gum Rcacia, linseed, sheath the mucous membrane ; 
whilst lime-water, chalk, solution of potash, carbonate of sods, 
lessen the irritating character of the accreUon. At the same 
time, to diminish inflammatory congestion, other agents are 
called for, as ipecacuanha, jiotaali, Mxla, magnesia, anil some of 
their salts, or nicrcuriab, antimony, &c. If the object is to 
correct seeretioiui aiisiug from enfeebled or relaxed state of the 
membrane, we have vegetable and mineral astringents aitd 
tonics, mineral acids, &c. ; others stimulate to greater secretion, 
when there is deficiency, as some irritants, ipecacuanha, salt, 
capsicum, pepper, &c. 

4. Among remedies which act on the muoeular movements of 
the inteotine, I may eunoieratc the elau of purgatives, mag- 
nesia, and strychnia, as increasing peristaltic action; and 
coniom, opium, henbane, as diminishing these iutestiiud 
movements. 

5. Those which act on the sympathetic nerve, diminishing its 
sensibility, are chloroform, hydrocyanic acid, opium, bismuth, 
oxide and nitrate of silver ; as tending to increase its scnsi. 
bility, steel, <iuinine, vegetable and mineral tonics, alcoliot, &c. 

These remedies are variously combined in the treatment of 
abdominal disease; and by combination their action is modified. 
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1. T]ic7 tnke place RiinuIbuic<ou»]y in the Mme body, with- 
out nny connexion, an mere coinnidents. 

2. T)i« connexion may he. that of diffcrrut manifestations 
of llie same disease in its progressive action, rather than a really 
diffcKnt diseased oonditivn. 

3. One diMasc may bare important modifying or predia> 
posing inflnencc upon another. 

4. Scrcnl orguw may be affected aimoltaneously by one 
exciting cauxe. 

5. One diseaae may be antagonistic of another ; and, 

6. Diaeases or abnormal conditions are consLTvati^-e, the 
one from the other. 

I might enumerate many instances of th<.>«c associations, in 
diaeaaes of the ncrrous system, or of the thoracic vittcera, but 
most content mywolf with a few illustrations from diKMe of the 
abdomen. 

1. As instanecs of coincident diae^ ire may mention the 
following : — A |>atieot who had been employed in woricing lead, 
and vas alfected with sercre colic, was partially relieved ; but 
he suddenly had intense collapoe, and died with all the cymp- 
toma of perforata! inte«tine. We found, on inspection, that 
there was in the EitomncI) a large chronic ulcer, and at its base 
a minute perforation, which had extended into the peritoneal 
CBTity. A child affected with chorea was rclicTcd by sulphate 
of sine, and was about to ^ home, when it was xeiied with 
(wvere dysentery during the time thai elioli-ra prevailed; and 
the little patient died in tlircc days. In another patient who 
lately died under my care, affected with phthiaiiii, we found a 
large hydatid cywt close to the kiiino', in addition to advanced 
degeneration of the lungtt. Tiicac diaeasca could not be looked 
upon as cause and effect, and are probably correctly r^arded as 
coincident*. 

2. A» manifestationa of the same disease in progresaive 
action, and which ought not to be considered as two but as one 
disease, we may enuinerikte the sympathetic vomiting which we 
find in hydrocephalus, and in ditteasea of the kidney and uterus ; 
the diarrha:a in albumiuuria, which follows un ann«arcotu cuu- 
dition of the mucous membrane, and the constipation in diseased 
spine; and the extension of strumoua disease affecting one 
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A yoong iwui fell into the TIiMoea, snd aftemrardB was 
scixed with dinrrbtEa; he wm shortly attacked with typhoid 
fcTcr, and aifiiiitted into Guy'n. He qaiclily died; the dyaen- 
t*^ri<: diarrhtca rendewd Uii; fever more severe iu its character ; 
uid perliaps waa the imniediate cause of the fatal termination. 

4. Tvo diseases nometiion atise from the same exciting 
cause, or rather tiro organs become aScctvd : thus, ncutv inflam- 
mation of the colon sometimes oomcs on with imcumonia. Of 
these cates we ahall speak more fully in our remarka on 
dysentery. , 

5. Difleaaes are in some instances antagoiiiittic. Cknceroua 
disease and strumarapprar to be in this relation; or it miiy be 
that they are so diverse iu their mode of operations that they 
cannot exist tofrether ; an exoen of formatire action, althouj^h 
quite abnormal, being incapable of existing with a defieiency. 
'nV sometimes find in cancerous disease of the abdomen, chronic 
disease of »nme of the mesenteric glands, — contracted, and cal- 
careous, with old strumous change ; such evidently indicates a 
mode of action which has given place to another of a different 
kind ; and the same kind of deposit is occasionally found in the 
lung in canccrons disease, which has proved fatal. 

6. Disease may be conservative in its character. Wc have 
many instances of ibis iu the abdomen. A chronic ulcer of the 
stomach is prereuted olteutimes by adhesions from perforating 
the peritoneal sac, so that the liver, or the pancreas, forms tlic 
base of the ulcer. So, again, in ulceration of the ileum and 
colon, in disease of the csecum, and in gall-stone, adhesions 
prevent extravasation, or limit it after it has taken place. Manyj 
instances of this kind might be adduced iu which Ufe has 
prolonged by these means. 

These associations of disease have an important bearing on'' 
the correct diagnosis, and still more on the prognoitis, of disease; . 
they may oftentimes serve to explain it^ intnictable character,! 
nil well as to account for the different cil'ect of remedies undc 
ap|)arently similar ci re uni stances. This complication of 
should place us on our guard in making close observation 
CTcry sign which presents itself to us, and should lead to a striokj 
inquiry into the history of the patient, and the previous ail-j 
meiits to which he may have been subject. 
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fttnimous and cancerous iiicntttion, ncutc mil diphtheritic 
ioflamination. 

II. Dbeasea of the phoiynx, oa diffused tn8aniniatjoii of tbe 
cellular darac, local Hiippuration, somctimea in ronucjtion with 
disease of t\w spine, ulc«nitiou, whetbor strumous, syphilitic, 
or cancerous, acute and dipbtberitic infUmiuation. 

III. DiM«seB of tbe larynx, na in laryngitis and crou|>, nl- 
ccrations of tbo epiglottis or tanrngciU cartilages, whether 
•trumouA, syphilitic, or cancerous. 

l\. Functional and spasmodic stricture of tlw oesophsgoaJ 
and pbarynx, as in hystcna, hydrophobia, 8Cc. 

V. Paralysis of tlic reiuscli's of deglutition. 

VI-'InfliLmmution of tlic mucous mcnibrwie of tbe aS80> 
pbagus. 

VII. Ikfechanical injuiy and poisona. 

VIII. Structural obstruction of tbe (Esophagug. 
1. ConatrictionB. 
3. I'lwnitioiia, ftomctimei eomniunicftting vith tbe laryni. 

3. CaiicerouH disea&e. 

4. Pressure of aneurismal or other tumours. 

T. Dyaphagia arising from discste of the tonffue, totailt, and 
fttucea, as «c find in glossitis, in cymtnchc tonsillaris, in acute 
and dipbtberitic inflainmation, in smrlct fever, in strumous, 
syphilitic, and cancerous ulcerations, needs only to Ix; men- 
tioncd in comiciiou with disease of the UM>0{i)iikgus. 



H. Pharyngtul Dyxpliagia. -~Ac\jte and diphtlicritic iuftam- 
mation of the pbarynx, and ulcerations of a specific and non- 
specific character hare dyspliaglii on an almost coiistaDt symptom. 

In the acute stage of dipbtlieria deglutition ia generally diSi- 
cult; hut, after tbe suhxidcncc of the more ui^nt nymploms, ' 
a peculiar form of paralysia is occnwonKlly de>-eloped, and dys- 
phagia results from the loss of [tower of the pharj-ngeal mtis- 
dea. This is referred to in cases described by Dr. GtUl and Dr. 
Kingsford, and is rery fully dwelt upon by Maingsult, in htfli 
Toluable treatise on ' Diphtheric Paralysis.' Tbe latter author . 
states that the symptoms of paralymiB of tbo soft palate arc " a ' 
nawl voice, pain in deglatition, difbculty or impossibility which 
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nulicating a low nf power in the phrenic a«rveft. Pt^u-fiil aim 
tacks of saffocativc clyspiKea were produced when Ui« be«d was 
moved in particuUr situatioa*, uul in one of theae pKroxysms 
Ite died. 

Bj-spba^n is also cbe result of a looal EcuppiiratioD behind the 
pharynx. Blcul&nd* mentions, fatal dyspba^^ " a ixillectione 
puiis inter apinic wrtcbrunin (xirimrn atguc infcrionnn pha- 
ryngU ini[>vriorcDiqn(; (CAUphsgi partem;" and Dr. Flcmtngf 
narrat^w Hcvcral itit«re?iting cum"* of thin kind. One of them 
took plaee in a atniinouH child t^geA 11, in whom there wna ten- 
demesa at the central part of the cervical rertebne ; the toiisilk 
were enlarged, the voice was na^ and mulScd, and the musdcn 
BpasroudicaUj- affected ; those at the back of the neck were 
rigid, and in »pc4ikiug, the contraction of the labial and nasa) 
muiiclew produced a aort of tetanic expression; the jaws could 
be xlightly aepaiated, and the tongue could be Nuddenly pro- 
truded. The absceaa was opened by a bistoury, aii<l the child 
recovered. A Htill more remarkshle inntanoe occurred in an 
infant aged two months; a peculiar auuffle, diffieultr in d^lu- 
tition, 00 that the child could scarcely suckle, with occaaiouul 
dyapniBa, were followed by convulsion, and a scmi-comatOKc 
■tate ; by pressure of tbc finger against the swollen part in the 
pharynx the abscess ruptured; its contents were diiwharged 
through the nos(;, and the infant recorded. 

Local suppuration of the pharynx produces sndden and urgent 
dyspncca, with dvsphagia, accomiianied also witli febrile disturl 
ance; the respiration, however, is less impeded in tbcsc 
than in primary disease of the larynx. If supjturation hai 
taken place below the level of thesoft palate, a projecting tumc 
M ohoened on examination of the throat. The diaguosis 
then BufEcicutly oideut ; and, when it is possible, puncti 
the abscess relieves the ui^nt symptoms. AbsoeaMs of 
kind arise fron* disease of the vertcbne, or from local sources i 
iiritation. 

DilTuscd suppuration is generally the result of crysipclax, 
pyaemia, sometimes of diphtheria and of scarlet fever, Tl 
patient rapidly passes into a typhoid condition, the dyspli 

* ' Bleuland do Mul «t Ktorboii cuoph^ (tniQtnr&.' 
f 'Dttblin Qoartedy Review.' 
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111. tarfinffMl Dt/tphoffia. — In acatc laiyngittB and in 

itnmpj it u the csocption to find deglutition pcrTurmcd in the 
nomial manniT ; aiid Bomctimcs, especially in laiyngitin, dyspUii- 
gia w KD ni^nt iiyn)pt<.iin. In tlii-si: ca»m, huvtt-rur, tbc <lj9i|in(Ba 
uid cntigli are tht- earlier and the more mu-kcd iiidicatiuns of ilis> 
eaw. Thv cpiglottt* t» Tuuud to bv injected *iul tumid ; anil tho 
bnmcliM of tlie Mipcrior larxngeid ncrvo we rendered iutensely 
ncnsitivc. Tiiis almorma) aeuaihility is an explanation of the 
dyspha^ which is generally present, e?cn if the mischief do 
not spread directly to tlic pbsiynx. 

Diseases of the laryn^al cartilage* rardy extend to the plia- 
rriix, unlcsa the malady be of a canccron* eharactcr ; more 
fr(-<|ueiitly, aa in nccroei», suppuration takes place amung the 
muscles of the neck, and chronic laryngiti« of a most iutrsct- 
ahle form is produced. But although dyaphugiii ix not a pro- 
miiieul symptoEU of discsM tihen only the cartilagea uf tbe 
larynx are aOected, the rcTeTM ia the case vhcn the fibro-mrti- 
Isgc, the epiglottic, in also implicated, whether in syphilitic, in 
strumous, or in the cancerous diseaecs. 

In ayphihs, both the glossal and laryngeal surfaces of tb« 
epi):l<)ttifl beconiG itivolvcil, and somctimtv nearly IIm^ whole of 
tho fibro-cartilagc is destroyed leading to distreMnng dysphagia; 
and in phthisis otcrration of the epiglottis is one of tho moat 
tiyiag complications of the complaint, tlic ulccrntioit cxt^^'ndiiijc 
on its iuiier surfane as fur as the margin, which bccooieM eroded 
and gmdiuilly destroyed, and the contact of food with this 
irritated siirfaoe sometimes leads to the instant rejection of it 
through the nares. In chronic phthisis I have seen this con- 
dition attributed to organic disease of the oeeoptu^ua itself, oa 
acopunt of the extreme urgency of tbe d}-sphagia, and because 
the food appeared to have passed below the pharynx licfore it 
was forcibly ejected. Itsouictimca happens that solids arc more 
eaailj swallowed than fluida; and this is the case in some 
instances where the dyspluigia arises from disease of the laiyux ^ 
a solid will paM over the diseased epiglottis and fall heytrnd it^ 
whilst a fluid comes in close contact with it. 

Laryngeal dysphagia is often greatly mitigated by the tui 
halation of steam, or of the fumes from eonium or stnunonium. 
In Icaa Bcrerc cases flstringcnt gargles, and in syphilitic ulcera- 
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bougie. The bruthcr of the pntient, who had sufTi-'r^ 
gout, had hnU ■ «iniilftr mriiure. Tbv sunr nuthnr uamit«» : 
CMC of s|Muinu>«iic stricture m s j-oaug nutn, product^ bv ulcera- 
ticKi of the interior of tlio Iattds. It muHt lie borne in nuwl 
timj, thiit Kposraodic oontrnctioo of the oewphagiu t4:iiiU to a 
cnue tJiG obstruction arising from orgmnic ctta»c«, so tbut 
• depees cf dysphagia in the ume cncc diflvr vxcecdiit^j. 

The general sfotptoina and history aid iw in the dia^c 
of thcM case* : thua, there is an aha«noe of emaciation ; thc_ 
attack come* cm suddenly after a slight cause, as from nc-rroD 
■bock or iiliglit catarrh ; there b freedom Crom pain* but ucrJ 
Toua cxcit4!mcDt is alvays prcst-ut. 

Hot fomcntntions, the use of fluid, instead of solid food fin 
a short time, npcrii-nt or nnti^pasmodic cncuiata as of tur-" 
pcntiuc or rue, will ufTurd relief in thi-«c ConeH. Tonics 
often ofDCTvioc, ns the compound iron mixture with dccoctini 
of aloes, or the compound stec) pill, with aloes and Di\-rrh j 
r1m> ijuiiiine, xiuo, valerian, vegetable tonica may be used ; anc 
the shower bath, good air and- exercise, and chcciful occupatic 
of the miud will greatly assist in the Tx:»toratiou to health. 

Bougies arc often employed, but their u*c i* not gcacndl] 
beneficial, and may be detrimental by tending to perpetuate and 
a^(ravat« a state of spiumodic irritatioti and coiilractiun ; but' 
in cases where the muscles of tlic pliaryiis have loat the 
contractile power, the direct introduction of food ia abctolutclj 
required. In rome liyittcricnl patients, the refusal to swallow 
arises from n disordered viil, rattier than from any disease ioj 
the a;sophagu8 itadf. 

In Ifydrophitbia true spasm of the pharynx and oaophagos is 
present in a most marked degree. A few years ago a cam: of 
this terrible disease occurred at Guy's Hospital, and on in- 
spection the appearance of the pharynx was very peculiar^ 
its cavity appeared more than twice its natural sijic ; the^ 
constrictor muscles were retracted to the utmost, and the 
fauces were cxcceclingly large from the rigid contnwrtion of the 
aoft palate; the spiasmodic condition of the muscles rendered 
erery part of the pharynx m dilated as possible ; whilst from 
simihu* muHCiilar spasm tlie ceaophagus was contracted. TUc 
mucous membrane of tliesc part« was ii^ected and covered with 
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miuil witli nGrM, bnli 



I tmtirulj e)«cteiL Ua died d 8'90 a.ixLv IVoa es- 



V. /*orfl/ym o^ /*« muKbv o/ dtgltUition is generally oV 
serred immcdiau-ly tu precede those of nspintion; aiul is 
looked upon, corrocUy, us n conunon sign of npproachioi; deatJi. 
Tlic ticrvouM centre of the fuiictiou of nwalloving is close to thai 
of respiration, and there \b an intimate connnion betirccn 
them. AVhcrc there is loss of the power of dc^luddon, the 
pUdiig of fluid iu tlio tnouth will be fulluvred by its entrance 
into the laryuXj or by riolent cough, or it may eveii hasten 
death. 

We not nnfrcqacntly, howcrcr, observe, in cases of oesnebral dis- 
ease, when the muscles uf the tongue arc paralysed, that tlic swal- 
loiriiig, especially of solids, become* excccdiuKly difficult. This 
difficulty arises from the moiements of the tongue being 
restrained, for the bolus of food cannot he formed, and pushed 
back into the fauces ; fluids arc mtnc coaily swallowed, bccauae 
more readily brought witliin the action of the true musdes 
of deglutition. 7lic iutruduction of nourishment by an clastic 
tube has been the means of proluiiging Ufc ; it is probable also 
that the mitscular tibro of the ucsophagus bare diminished con- 
tractile power in these cases." 

Another class of cases are those coiincicted with mental dift- 
ease, some of which may easily be mistaken for true paralysis. 
With great feebleness of muscular power, we may find that tha 
will is unable to excite muscular action; that the musics of 
the pharynx appear paralysed, because they are not stimulated 
to healthy contraction, and henee deglutition cannot be pcr- 
furmeil. Th(; following interesting Ciistr, admitted under mj 
care into Guy's lloupiul in July, 18^6, is of this kind. 

CiBs IV. Dgw/titgia. JUmmo.— A. h wsi sn omscisUid tana, mL 

fiO, of a ding)' sad sallow appcaMnoe, m gas-titur, wLo had nMei at Di^t- 
furd. Hh wiTe rialcd, Uist foe Mveral year* he bad tuffcMd Iran attack* of 
exti«DM irritability; but ihitbisontjconipldatwasof pain la the rv-;ioa uf 
Uu (nairerse colcHL On ibe ISih Julf,baapp«ar«(t to Iok the power botb 
or ipoking and of *wallawini[, having prevMinJjr uid, ibot "Im did nut 
koow what wai cosning or«r hln." On the 23rd, bs was brou^t to Guy's 
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the neck, hoancnen, s<Hne d;«piu£*, d^xpho^*, and febrile cx- 
ritftucnt, followed by typhoid prostration. The tliroat wna red,. 
and apfathoiis cTiiMtM were obscnrd un the tuuooiM mcmbi'Bna.i 
Death took plane in t]in« weeks. 

Ill a iraae of acute iitflamnkutioii of both tlic Hooll and i&rgB 
intestines of a diplitli critic character, admitted nnder my can 
into Oaj'* Ilmpitml, diirint; 1855, the mcmtb was inflamed, sndj 
the pharjiu and tonaiis wen- rovcrc<l with a white film, »pmdj 
npon an injected maooua mrmbrane. This white lilui cousiKted 
of a beautiful torula, iotcrlacin^ in all directiona, ooostitudng 
the ' mtijfuet' i it iixtemlcd dowuwarda to tlio eoramenoeuicut of 
die (Bsophagiu, aii<l ^ome iriii'eK of It were found iu that canal. 
In this initlanoc, the srmptoma were tho«c ol dyseotcHc 
diorrhcm, whinh hnd come on WTernl months before ber admls- 
Mon into Guy's, and had penbtcd without auy internufMJon 
for Keven week*. The di»caac was attributed to Iicr removal 
into a damp house. The patient was exceedingly prottratc ; she 
had BCverc romiting, and whcDcrcr she attempted to lake food, 
retching and severe paiua wcni produced. Ho medicines uor iu- 
joctions had any cQect in checking the diarrhoea, and slie died 
on the third day after admimion. The niucoiu membrane of 
the GcsophafTus was, perhaps, equally affected with that of the 
month and pharynx; and, indeed, it apjkcared that the whole 
tract of the alimentary canal from the mouth to the rectum was 
inflamed.* 

It is pmbable, that in M>m(^ of the cases of severe ^:astro- 
enteritis in children, in wliom the mouth n» well as the intes. 
tine is endently inttamc<l, the wholv of the alimi-ntarr tract 
is affected, and wonkl present before death a condition quite 
abnormal. At the close of chronic disease, we find a similar 
condition of the pbaiynx, rendering d<:^lutition both ikaiiiful 
and difliimlt; aphthous inflamaialion of the mouth having es- 
tcndc<i into tliis part. In the»e conditions, I have not seen any 
remedy followed by sncb beneficial effects as the chlorate of 
potash, a-iaociatcd wmctimcit with Ixiras and honey ; but alone 
it often acta apparently in a most marked maimer. This remedy 
in stomatitis, introduced I bcbex'c by Hunt, was very extensively 
need by the late Dr. Oolding Bird, and suhacqucnt obscrvera 
* (8m e^Msjrry, for a loore full account of tlu« case.) 
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dicmink] action of Uie poi>on, and U asHOjucB « fellowiah white 
or browQ colour, according to tliu sticugth and chiintctcr of tht ■ 
agent; if the poiaon be in a very ooawatnted xtatc, the mem- 1 
braoA is charred and destroyed. The effusion of a acro-alba- 
minoaa fluid into the mucous nieiubnuie, or into the cvlloUr 
tissue, leads to coneidrrahlo swcUin^; bat, as with boil 
water, the epiglottis nu-cly cseapea injury; its nut^:in oftm 
prwenta an eroded attd serrate appearance. The lontritodioftl 
rngKoT the CBsopbagua, eapeciallj' near the stontach, arc dis- 
coloured or destroyed ; shreds of esophageal m«ml)mnc are 
sometimes ejected, and ia one iD»taDce,*' after strong sulphuric 
acid had been taken, a complete cast of the cBsofthagiu waa 
thrown oflf. The ttomacli also is sometime* eitciisiTely iujured, 
its mticous membrane and coats being charred, or even per- 
fi>rated, and the adjoining riscera similarly acted upon wherever 
Uw poisou comes in contact with them. If the patient surriw 
tlie immediate action of the poison, a fibro-plBstic product 
is effused into tlic submucous tissue ; thickening aiid contrao* 
tion oS the new product takes place, aud in this manuer aU 
aimnlttF ooostriction may arise. 

Sjfmptomt. — The first symptom produced by taking oorroure 
poisons is KCverc pain of a burning character in the mouth and 
tliroat, and along the whole tract of the onophagua. VA'hen 
any i)ortioii has been swallowed it is succeeded by vomiting of 
dark coloured fluid, containing blood; extreme dysphagia 
quickly follows, anil spi-nking is exceedingly painful ; tliexv ia 
also sometimes urgent <lysptia;a. The lips are often injured tl^ 
tlie contact of the jwison ; the tongue ia found to be swoUca 
and iiijix-t<-d, and the mucous membrane of the whole mouth is 
discoloured, liccumitig yellowish n')iit<^ or brown, or coniplctoly 
diarred ; and the throat la in a similar condition. Cough and 
dyspncw arc ttistreHiuK eyinptoms, if the epiglottis and larrox 
have been injured. Diarrhu:a is occaaioually present. "Hie 
patient baa au anxioua and dejected couutcnancc; the puhte ia 
compresnihlc and feeble; and serwibiUty oontiuucii till death, 
which may take place in a few hours. ]}ui, in other cases, it 
is often remarkable how soon the iujiuvd mucous membrane of 
the mouth aod throat recover themselves; tlie vomiting suh- 
• Msjo'i ' Oudinot of P»tlio1ogy.' 
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trisod wiUi tnlUnuiuiiom of tha dtiode«Ka, anil of Ae wbnle trart nf tlu 
(nlcMiDC. Tlic ability ta rwallaw in tlrif ca*c wai reiUireil in a venr than 
Ifana, Mnaldariag tha fearfbl iijiirio* wluch nwnltcd lo tba wboU- of tlta 
BHomu neiBbraBe. (See naore Ml kownat of the Mate of tlia •Unudi tn 
MU" ranurt^i on Uiat vnc«t.) CaM XL. 

Two iiuUuoN admitted into Ouy'a Hospital la 1857, Uluntrnte 
the primary efl'ccts of poisous on the pharynx and ceaopliagus. 
They mte dtrlulod in tlic Reports for 18G9, hf Pr. Wltka : 



C^aa VL " Faitmiag bg Soap Lta. — Chariea T. C , mt. a yctar i 

a-kalf, ira* adnitud iindur Mr. Ililiun, on Scpiembn' 4Ui, ISfiT, at 
o'olotfc in tlie uTcuinx. About aa buur b«fon, tliu child liad (trunk froia 
cup about a moothful of wiip-loef ; mmur nil and muciUgiiiau* duida wdrc-* 
■daainiBtered, aud bo wat broujt'it ^ tba Hocpilal. Tbn cliild wm tWn yvrj 
tU, and, IB tbe cmirte ot ao hour or two, aooie dilllcultj of brcMltinit 
on, but tibia did not appoar auncimUy cxtrciao to warrant traehvotoaijj 
Tlie moat warkad ajnipUiiD sfUr this vat an inURK boat of aUn. Tha 
cbild died at fire o*cloc]t on tlie lulluwiiij; moniiug, twelve hours after 
■waltowtiig ihc duid. 

" Pint-noTttm appraratKft. — The moulb and tnngua were d^tly «xoo- 
riatad, and of a ligbl brown oulour. The fauces, looiilt, and laiMutia men' 
bnno of tba phaijnx had a >ll|[blij iwullcn appcvancc, and bad a jeUowiah- 1 
bvi>wn bue. ITie wh(il« of the nMoplii^ii prcaent**! a similar condition, tbs 
mucoui menibranc having a browniib eolour, poniculBrl; (be longitudinal 
ruga). The ueBbrane waa (Ranged in cJiaracKr \>y the allrali, but waa na- 
wbere dattrofed. Tlw greitest perniciuui uITl-ci ba<l bwn produced «t tlu 
YC9J extrenut; of tbo usophogui, where the btcrior wu of a daik-brows I 
(wlour; tbia terminated at a doRntd line, the mnooua meiBbranc of As 
Btomacb immediatel; belmr beio); quite uiaStteAtA. The iioanacb waa ood- 
tractei). It wia fnunil, on opCEnin|[ it, quite (unptj; the rugaiwere w«ll 
marked. Bud ihe whole mucous membrane bad a slightly [Mnk bue, beiog 
DMre tliaa umallj injected- These uppearances were, btmever, to lUsbt, 
thkt, nnlea* eepeeially looked for, tlicj would probdlil; bavo been dia- 
regarded, A> twfore alahxl, llie tvrmiiialiunuf llie unuplisifui wai oTadark 
brown colour, but thu terminated abruptly at iti mnrgin. Xear the pyloric 
aitd of the itomacli, near Its greater curTatnre. tbirc were a few ru;^ of > 
very dark colour, produced, no dunbt, by the action of the alkali. Tfae 
niuuiua membrane, thu* altered, waa not at all toft, nor could il be alrippcd 
aS\ but, ou [be oootrary, wai bard, and had a homy feci. Tbc duodenu 
WH3 lieaitlty. 'niR Isrynx, >t it* 1^, was aliiitiit clus«d by the greallj 
awollen epiglottia, the antargemeni Wing due to an eSuiiim of ■cmm witlitn 
it; the glottia itaelT wai only ilishlly awollen; luid i)]ii.in rai«ing the e^u- 
glotlb, aad looking into tbe larynx, the paoafte «aa seen (o be quite ttv* ; 
neither the voi/al conia, nor any other part, havinjt been touched. The 
luiiji* (bowed Tome lobule* in the fir<t rtage of influmtnatlun. Tbc beart 
waa healthy, and firmly contracteil." 
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■kl«d mailr Dr. lUrioi*** rar«, in MaKk, lASS, n > rtUe oT cxI 

•nUMtiilKHi; Mora Ihtn two niiniiJii |iroT>oiMl;r ht bad takes >hnal ui onnc 
of nilrio kmI, aiul kail tuuptctely nralluwuil ii bpfora ke <lin.inren>) llie fatal 
HMtafco. Tho priiBary offocti gntdmOj iiibiiiJcd; but Ttmnlii^ aflcr food 
hw e aw d. aiMl hm M*adtl7 loat DmIi uJ itnti^; h« vouiteil, will) mki* 
{win. all the food wfali;fa he iwalknred i the alxlamen MiaMitimM becsnw 
vxlrrnu^r dntowlcil] tbe bowcb bad onlj b««B opanail (wiec dariim tlui 
two MOMiha pracodiag hh adniwian j tha tongw WM injocMd. Fla Ihrwl 
•iltbWHi daji after sdMiarioii. On iMpcctlon. tlw ^jghrttia appcmrad 
fcMJifcj 1 dMBiMaiMwanbnDeaf Um wlwleuf tbeiMophiicttiwaathivknwd 
•ad raMdiljr M|^»M«d; A* nlMinoona tiante •»<) all tbe eoata of tb» ! 
ONpliagiM WW* alw ikidunod ; lli« meuaaieb waa •aortMOiMlj' cllawiMted, , 
naeU^ to tha aaiariar aupcrior aptMiM prooea* of the pubca; ibu pjplunia i 
VM otNUnclail, ibicksMd, and conlractvil | tlw Ini^ and btan were 
liaaldijr ; the liver wat wiall, dwp in tolmir, anil tha gall-Uaddor contained 
about Jit"- ordark>«ilourv>l bile ; no olber viioi waa itia iinml 

C**a IX. Pouoiung bjf Kitric jfrid. Hrmertyji'vmike Primarf 3!ff*t^ 
—A ytnutg n»>>, nt. about 'H, a kawkcr, wliiltl at bit M, Ml Martfc 
IStk, look 1^ niaMk* far Tisflgar, a vonthl'al of sitric acid, and awailcnnd 
H. A anat* baning paui m ifaa moutk waa at oMoe prodnoed, vUcfa «z- 
trndedle tbafftigaalrniin. A dragglil praaoribad an anMlle ; tmailinf^tiia 
MHO oa, and he brought up about half a caprul of blood. 'Hie voitiiiinf 
•Mliaind tkroufh tb* tug^t, and <n the foUowing day be was hvoiiglit u 
Ovy'ai theowuiteMutnwuaiuii>u«i tba monib and tongue w«r« >tain«d of 
a yellow colnor, the Innguo cnLirgcd aiid tiijwled i llio throat ww inlenaeljP 
i^ieeted, and prmmled irregular shred* of wbitiali nkembnno upou il. Ha 
waa unaUe to iwalliiw, and apaatinjt pruluocd cottgh and n>u<.*h dirtreaa is 
the tbroMt. lie ftiitad, that be tuflbrcd pain in the throat and cpigactrittm 
when retching eaate on, but not wli«n quiet. Ila waa a BBWcnUr man, and 
in b«altfa at the time of the acciilvut. Milk and «gg* were gircn, and 
magneaia ntiiture with tinrtur* of opium U\ v. ctvtj four honm. On iIm 
ITik he wu ■illing up, taken food, ani) be alal«ii1 (hat he felt mnch inora 
eoiuf«rtab!e ; he had ilight pain in the throat when he nroUoirfd, bat had i 
M Otbs* dbooeirort. The throat «u ilill irr; niiich injected, and 8lo(^gfc|r^l 
mncotia MCMbnuie waa aeparoting. In a few dajs he itfl the bo«p9tal, mmX | 
wnddendhinaelfwelL 



The immediate effects of the poison were in & few tUjt re- 
liereti, an<i the dysphagia diaappcared ; but after itncli Kvero 
injury to Uie ceMpfaagus we alioiild look with great cautiou to 
the result; thickening of tltc coata and coiuttriction may, and 
perhaps will, follow ; the »cid probably reached the atonoach, 
for we bad paio produced at tbe eoorbioulus cordla od romitin^ ; 
but there was no evidence that acrioua injury had been done to 
tliat viscua. 
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longitndbiil nicer, one anil %-haU indbtt En leogdi, Umragh Uw ■romn 
nwfnbmw^ *itli two until oriGcM it ita oentr« cotnDinnicatinii wtdi vmA 
otber. Mill b; « ctntl llireo ami ■ <|ii»rut iMhm ton^, wiiii nn Htitafgvd 
bnmchial fltnil filling up lh« tntervaJ bclWMn Ui« brom-Jti. Thia gland «m 
b ■ partial atate of lUfiporatHm, bat nn po) flowed along Um cmaal en 
ptcMitre." 



In lecxtnlecl cumii of umuUu- Atricture, the olwtmction tut 
gradually inctT'aAcd in wreritj, and unlos ve have a history a( 
poiMiH having becu taken, or of the dtschaif e of jiuk from ui 
fcbacea«, we ktww of no direct sjmptoro bjr which thu form of 
obBtmction can be dtBtinguiithnl from that arising from canoeroiu 
diMMc. The pMMgc of a bougiv may reveal to i» the preeeooe 
wtd iMwitton of obatnictiutt, without tndiuiting ita true character, 
but the mncoua from the bou^e should he examined^ luid maj* 
•OBWtiinca guide to a correct diagnosis. 

VJceration.~-ln the Ktoseum at Guy's Hospital, there are 
•cvcrnl t>]>ecinien« ahowing ulneratton of the oofophagus, of a nou- 
caiiccrouH character, eiteiidiu^ into the trachea, and tfanv ia 
Mine obecurity aa to their correct patholo^. Pifiicnlty of de- 
glutition was the DiOTi prominent Bjniptom during life in these 
Caaea; in somi-, dyNpUagia hod been (^dually developed, in 
Others, deglutition had suddenly become imposnble. The 
paUciita )iad eomplaiued of paiti at tlic iftcmnm or h<:tweun the 
ahouldera; and on attempting to Muallow urgent dyspntva came 
on, fuid the forcibh> ejection of food through the narea took 
phice. The patients became cmadaled ; and life wo-h prolonged 
for a whort time by the use of nutrient cncmata. On inspection 
after diiith, tlte only disease found has been a pcrfornticm of the 
a:»ophagiiM oiiening into the trachea ; the opcninpa, two or three 
in number, cxteuded over one or two inches, their eclgw were 
smooth, and witliout any thickening; and in Mcvcral casea the 
opening into the trachea wiu Kninllor than that into the ceaopha- 
guB, The examination of thej«e ciukii docs not give any e\idence 
of cauccroutt discaM: ; the early Hi-niptoma appear to arise from 
the <EHophaguB, the difficulty in respiration following that of de- 
glutition ; nor do we fin<l other evidence of disease, either in the 
larynx or in the lungs. These facta appear to Khow, that the 
disease has not commenced cither in the mucous membrane of 
- the trachea nor in disease of its cartilages; and we are led to 
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that when the pnticnt brculhcd, air passed from it, indicating a cotumuniut- 
tiuii nilh the trauliua. She vua fuil fur six wcclu before death entirelj by 
injcutioiiB. On inspeclioii, the trachea mid ccsophoguii were found exten- 
■ivet; tlijcaseil from tbc level uf tlie crieuid cartilage, nearlj' as far as 
tiio bifurcation of the traehea, and the two canals communicated by three 
opvninga. The anterior wall of the (tsugiliagus near its commencement waa 
deatrojed, with the exception of two !ili[)« uf muscle, which emi remained ; 
and at this part there was an oval ulcerated opening pacing Into the 
trai'hca ; below this a small portion of the calibre of the ossopbugus wu 
considerably contracted ; still lower the ifsophugus was or^in destroyed, and 
two more openings passed into the trachea. At this latter part, the posterior 
wall of the (Esophagus was also destroyed, and the body of the last cerviisl 
vertebra was exposed; so that an abscess hud lieen formed bounded by the 
cellular tissue of the trachea, by the remains of tbc ouophagus, and by the 
muscles of the neck. The openings into the trachea were oval, transTcrse, 
perfectly smooth, and cotered with mucus ; and not the least thickening nor 
heterulcigous deposit could be detected by careful examination, aided by the 
microscope. In the ovary, and in an adhesion on the surface of the liver, 
there were slight strumous granular deposits ; tbc other viscera were healthy, 
and there was no evidence of cancerous disease. There was difficulty in 
breathing, anil Mr. Hilton performed traclieotocny, but without any per- 
manent advantage to the patient. (Iijee I'reparalion IT14"', and Drawing 
*i46*'.) The sloinacb nus small, contracted, aud almost perpendicular ; it 
Contuined a smnll ijuuntity of bilious-looking alkaline mucus. The lorgA 
intestine was dilnlcd, and contained healthy ficces ; the caecum contaiDed 
gome acid mucus ; the reelum presented several small ulcers, and wu 
covered by a firnity adherent diphtheritic deposit. 

The following case occurred in Guy's, in the year 1840. 
There is no Mstury of the symptomB on record ; but the patient 
was a man ict. 33, and he died four days after admission. 
The post-mortem inspection was as follows : — 

The body was exceedingly emaciated. Near the middle of the ae80[^a- 
gus, the mucous membrane, for about two inches, was of a very red colour, 
and irrcgulur from ulceration ; the cnnal was much contracted, and wonld 
have scarcely admitted tbc end uf the little finger. Below the stricture, the 
(Esoph.igus was much dilated, and an abscess had formed behind it, contain- 
ing four ounces of dark fluid of a sour odour; there was a small sinus lead- 
ing to the abscess ; the mucous membrane, both above and below the 
diseased part, was quite healthy ; there was no evidence of cancer in tho 
affected part ; nor was any other organ diseased, except that the kidneys 
were found to be granular. (See Treparation 1789".) It was suppoaed, 
that a corrosive poison must have been taken, but of this there was no 
evidence. 



An exceedingly interesting record will befoundinthe'Patho- 
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manj of thvcc case*, if t)cHbnn«(1, would be quite ioeffccUve, 
because the AinettM: i* often situated at tlic root of the luog, or 
bcbiod the first twnie of the ateraiin) ; in cither case, the upcra- 
tioo couUI not be performed below the scat of strk-lurc. U 
baring heeo found that the peritoneum ninr be divided vithout 
&t«l ntult, and nithout the terrible effect »ccu to follow from 
raptured viftoen, the propriety of (bniiing » gaatrie fi^tulu in 
some of these Gaw« is irorthj- of very »criotu( coiiifiderattoD. It 
Kppcatv certainly warruntable, as it would afford a elianee of life 
to tluwe who have only tlie proHjiect of eertain death. 1q the 
bnman subject, sercral eases of gastric fistula: accidentally pro- 
duced bare been recorded, and the experiment era on imimala 
purpuM:ly make such opcuiags, under the iuflucuee of vbluro- 
fbrni, without the production of severe ]>er!toniti)i. 

Since tlic fiivt edition of tbts work wd» ixiblinlied, ■ gastric 
fistula hiM been mude in two awx; the fimt yrun auggtsted by 
myself to relieve llie a^nising distress of atanatiou io a mtua 
dviug from cancerous ooclusiou of the (Esophagus. (See 
of cancer.) 

HyphUitic L'keration <ff the (Esophe^t. — lu the 'Dublin 
Quarterly,' of l'"eb. I8fi0, Mr. J. West describes two case* of dys- 
phagiaoecurrin^ in young girls, in whom the dysphofpa gradually 
iocrcased, and at last led to a fatal result ; four inchen down the 
Wsopluigus there MOB constriction tmsing from fibrous dejiottitioa 
in the submucous tiseme; (U»organixHtioii of the luiiga had also 
taken place. Mr. West belicve<l the diaease in each ease to be 
of syphilitic origin; but I have nc^'or witnessed any CS90 of 
obatmctiou of the oesophagna that could be positirdy ascribed 
to this eauMc. 

la CoRcerotw dUeaac of I/k (Eiophafftu and Pharynx tho 
symptoms are very oimilnr to those mentioned as occurring io 
ulceration of the ceMiiphaguit ; the patients are generally beyond 
the middle period of life, and dilliculty in swallowing, which 
gradually incrcaBes in severity is the fimt and most prominent 
symptom. In some instances, however, the dysphagia docs not 
become extreme till the extension of the cancerous ulceration 
to the lungs, or to otber structure*, lends to symptoms, uliich 
almost mask the original diH:asc; vomiting.or rather ri'^urgilation 
of the food is always present in a greater or 1cm decree. There is 
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which a aloughlDg cavit; ootmcctcd mth the (cMphagiu had 
also formed a cKimmunicstion iritfa the right Bubclanun arterjr. 
The walls of the aorta tin.' oftvn {Kulially itijnred, anil in 
tome CMC* pcrfomtcil, thereby k-iuliiig to sudden Burl fatal 
hsemorrliage, a* in Cane XXXII. 

Somctiincs the lymphatic glauds arc cnlarped in the ueiglilionr- 
bood of the cancerous mischief, and it U veil al«-a\-s to cxJimiiu: 
tlic nn:k and axilla for c^ndencc of glandnlar disease. Prusorc 
ou the bronchi from sioiUar culnrgrmcnt leads to greater 
distiiictncsa of respiration in one Iniig than in Ihc uther ; this, 
honcTCr, is oIm a B>gu of aneurismal, or, in fact, of any ktud 
of tumotir extorting direct [iretwure on adjoining slnuitures, and 
is only of corrolHirative rnlue. 

In cancerous obstruction of the <E9ophagaB we do not 
generally find much distcnsioo of the caoal above tfac scmt 
of the disease ; for the ulcerated surfaoc leads to exoeasiTe 
irritability, and food is very quickly regurgitated; or s state 
t»f spasmodtc contniction equally favours the instantaneous 
rejection of ingcata. Dr. Alderson, lionevcr, in writing on 
Carcinoma of the CKao[ihagiia, raeulion<i tliat " iwincdinlcly 
after deglutition, there is a remarkable bulging out or pro- 
trusion of the ffiAophagua above the striclured ])o!nt ; it is, in 
fact, a bag or i»oucb, which is formed by the eflbrt nf the 
patient to swallow a larger quantity of food than the 
tesc^bagus, in its natural staU-, ojin contain." In annular 
obstruction of a nun-cuneoruiiK nature, tlie eanal bccamew 
more enlarged and dilated; the disease is of a more chronic 
character, and there is lew ftcnsibiiity of the surfnec than 
in true cancer. Monro* iiientionn an instance in which as 
much as a pint of fluid eould be retained for ten minutes. 
Tliis general dilatation of the oesopliag^us almve an ohHtnictioa 
must be distinguished from pouches connected with the canal, 
and presently to be mentioned. 

Tlie part of tlic ixaophagua which is most fixed by its con~ 
nexion with other organs, is at the root of the hings ; and it ia 
there that cancerous disease is most frequently found, and 
not nt the termination of the canal, although, occasionally, 
the diseiuse extends dowuwartU, so n» to reach the diaphragm. 
* Monro 'Oo Uorbid AtiAUmy of the Gull«t, Stomaob, and Intastinc' 
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This localiKatioD of the diseaBe is, possibly, on account of the 
canal being less yielding opposite the root of the lung, and 
irritation being, consequently, more easily set up. 

Epithelial cancer is the most frequent form of disease, but 
medullary and scirrhous cancer also occur. In numerous 
instances, the growth has presented modiiications of epithelial 
scales; some cells had very large nuclei, other growths showed 
large nuclei thickly set together, or brood cells. In Case 
XVI, some papillie were observed on the surface of the growth, 
covered by healthy squamous epithelium, and containing a 
capillary filled with blood. Another papilla presented a similar 
general appearance, but the capillary was filled with granular 
cells, somewhat resembling white corpuscles of blood. A third 
papilla closely resembled some of the brood cells ; its central 
portion contained nuclei and nucleated cells, and it was sur- 
rounded by flattened scales or cells resembling epithelium. It 
appears probable, that in some cases degeneration of papillse 
may lead to the formation of these clusters of cells, rather I 

than endogenous growth, which is the method usually received. ; 

The disease generally extends by mere contiguity of structure, / 

involving the adjoining bronchial glands, at the roots of the , 

lungs, and thereby encroaching upon the bronchi ; pneumonia 
is thus frequently set up, and if sloughing qccur gangrene of 
the lung follows. I have several times found the pneumo- ; ' 

gastric nerves destroyed on one or both sides ; and this 
destruction of nerve supply , induces congestion of the lungs, f^ 

which is followed by pneumonia, without actual extension of * 

disease into the lung passages. ^ ■ 

The glands and other viscera are rarely implicated in epithe- 
lial cancer ; but Case XV, presents a marked instance of the 
disease existing in other structures besides the primary organ 
affected, cancerous elements being discovered in the liver, 
pancreas, stomach, supra-renal capsules, &c. In the liver, 
lungs, and pancreas, cells of an epithelial character, and pre- ' 

cisely similar to those found in the ulcerated cesophagus, '■ 

were observed. In this case, also, there was chronic pneu- : ' 

monia existing, not alone, but associated with deposit of small 
cancerous tubercles. In some cases, a doubt might be felt 
as to the cancerous character of these tubercles, but such doubt 
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did not occur in this instance. The Tomitiug and pain were 
exceedingly ieverc, mow so than usual, bnl were explained 
by the condition of the pncumo^^tric ner\-p, which wok ex- 
posed at the b««« of the ulcer; scrersl of its hnncbes were 
tmneated, and others pamed acro«« the Rurface in a perfectly 
expoMrd Htnt«. Cancerons infiltration nl»o extended around the 
right seiniluikar ganglion, and encroached iijton it» roin]>uncat 
tissues. All the {;land-structiire8 in the abdomen were more or 
leas atrophied : but whether tliis atrophy was due to the 
dcKascd condition of the gnnglion, or merely resulted from tlie 
exhausting dLseasc, nud the advanced life of the patient, in 
doubtful. Kir. 11. Gray rcoordfl a case of villous and epithelial 
caiiwr at the termiualion of (he pharynx, in the ' Piitliolo;^cal 
Transactions' of 1855 ; and at the termination of the onopluifrus 
colloid eancer has Iwxn observcil. 

In Case XIII, the disease was perfectly local, but its 
structure more clowly resembled medullary than epithelial 
cancer. 

Sometimes tbc cancerous ulocntion extends through tbe 
diBphn>{nn after deMroying the ceaophagus, as in Cfleeo', 
XXVIIT, and XXIX. In the former the a'sophngcnl opening 
into the stomach remained ; but a lar^ aloughiiig ravity iraa 
formed, bounded by the pancreas, spleen, and diaphragm, 
which communicated with the posterior mediastinum by nn 
opening in the diaphragm. Immediately bcliind the peri- 
cardium was a large sloughing cavity, preeenting above tlic 
truncated oesophagus ami pnciimogastric nen-cs, and ter- 
minating below as just doscnbed. It was surprising that the 
patient could hare lived as long us he did, but only tlircc daya 
licfore death lie had oome from Broadataira, and va* not at 
oil aware of his perilous condition. In the latter ciu*c there 
was remarkable absence of dysphagia. 

Mondierc in ' Arch. Gt-n. dc Med.,' torn, sxx, mentions from 
Kcppelbont a case in which ulceration of the earclia and 
oesopbagns communic-iited with an nbscess of the liver ; and 
also from Dr. Ancsant, an instance of sctrrlions nlccration 
of the inferior part of the cesopfaagusj rendered fatal by csten- 
sion to the spinal cord. 

The fatal issue arises from fleveral causes ; but these may 
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generaUy be divided into two. 1st. Inanition, the dysphagia hav- 
ing become complete; and 2ndly, from the extension of disease 
to the lung or the surroimding tiBsues. The character of the 
disease of the lung deserreB our especial attention. In only 
2 instances out of 21 did death result from simple inanitioD, 
and even in these the lui^ were not altogether f^ee from 
disease. 

In 11 cases there was pneumonia, on« was acute aW chronic, 
the pneumogaetrica being free ; ttoo were chronic 
pneumonia, with sloughing of the ceaophagus, in one 
of which there waa cancerous tuberctcs in the lungs, 
in the other communication between the trachea and 
cesophagus. In seven the pneumonia was acute, 3 
from direct extension of disease to the lung, and 4 
from injury to the pneumogastric nerves. One was 
strumous pneumonia with cancer of the pharynx. , 

In 4 cases there was gangrene of the lung. | 

In 1 there waa acute bronchitis and laryngitis. 

In 1 there was pleurisy and disease of the kidneys. ^ 

In 1 there was cancer of the lung with extreme congestion. \j 

In 2 death took place from inanition ; in one of these, 

however, there was chronic brouchitiB, in the other : 

lobular pneumonia. ■ ; 

In 1 fatal heemorrhage took place from perforation of the 

aorta, but the lung was iJso involved. ^ 

21 ii 



As to the causes of the pneumonia, — Ist. The pressure or 
destruction of the pneumogastric was followed by acute pneu- 
monia on the same side, or by gangrene. 2nd. The pneumonia 
appeared to result from the extension of disease into the bronchi 
setting up, if not pneumonia, acute bronchitis or laryngitis. 
8rd. The sloughing of the cancer was followed by septic 
changes in the blood, and consequent inflammation of the 
lungs. 4th. Cancerous growth or tubercles in the lung acted 
as the cause of congestion or inflammation. 6th. Strumous 
disease of the lung tdready existed. 
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The cUrunic alTcctioa of tbo lang U mtcrcstini; m iU relation 
to ouiccr; in Cwc XV, the tulxTclcfl were of a raoccroiw 
clinrwcler, wul «Pt up chronic piu-uiRoiiin ; iii Case XXVI, ia 
ffhk-h nmrar of the throat cxislcd, the Itmg wiu ittTetTtul with 
ordinary Htrarouua disease, and the most cucful cxnmiiULtion 
eouhl not detect any trace of carcinopiatous pn>diict in the 
Idd(; ; it is probable- that t)ic duwasc in the Inu^ existed prior 
to the dct-elopnient of tlio caoccr, and wm «carix-ly ooDccnied 
ill the cause of death. 

lu {'aac XXVlll, the vomica at tbo aprx of th« lung wasi 
evidently of a chronic character; the dense iron-grey long 
tisaiii' amuiKl it, aiu] calutreoua dc^mvrstiotij indicated that U 
had existed for a conaiderahlv )K-riud. 

In Caw XXiX, there was alaq a Tomica at the npcs, and the 
hiHtory indicated tliat coti^h had existed long prior to the 
dyspha^a. Tlicrc were evident signs of phthisis in the flat- 
tened apcK, luud bronchial and anipbortc reapiration and 
bronchophony ; hsu\ there not been prc»eiil the cancer of the 
CDBophagus, it would have been con>idcri-d an an ordiuarjr 
uutMioe of puetimonic phlhisiii. In the exhaustion which waa 
oonxeqncnt on the oh^tnlctioll of the O'^KiphaguB, the cooj^U 
continued troublesonic, and a fevr duyit before death acute 
diaease of tl>o tnng waa set up, arising, perha|)a, at the time the 
cancerous growth began to disintegrate, or from aluiocphcric 
changes. 

Of the SI caacs hero recorded, 15 were men, and their 
average age was nearly 56^^; C were women, and their average 
age 46^ ; in two of t?)C latter, tlie phnryux rather than the 
oesophagus was aBbctcd ; the statixticn from such a small 
number are, however, of oompantively little value. 

Among tbeso inataiteeH, the longest period which elapsed 
between the oonimcnccmcnt of dysphagia and death was about 
two years, Heveral were three to seven months, and In tiro still 
leM, tlic interval being only 5 and 7 weeks. 

The diagnoaia is sometimes obscure ; this has been mentioned 
in reference to annular stricttirc, and perforating uleer into the 
trachea. Wlicre we find chronic disease of the lung with 
dysphagia, the diagawia is much increased in difliculty, bccausej 
in OTdinaiy phthi»is, the dysphafia is sometimca escccdingljj 
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Berere. This eemark applies eapecially to tlie bronchitic — 

phthiaia of advanced life^ as in Case XXX, where the patient 

was siKty-nine years of age. ■ 

Dysphagia vrith chronic emaciatioa very often arises from 
paiiperolu disease ; but, sometimes the dysphagia is very slight, ". 

and the sudden onset of acute secondary dise^e masks the 
primary mischief j and, again, very extensiye sloughing of 
the oesophagus may render the rejection of food from the 
stomach almost impossible. It is sometimes very difficult also j 

to distinguish between cancerous disease of the cesophagua and 
pressure upon the tube by aneurismal or other tumours ; in 
the latter instances the dysphagia is less persistent ; and often 
varies according to the position of the patient, the cesophagus 
falling from an aneurismal tumour of the aorta, as the patient 
leans forward ; paroxysms of dyspncea are also frequently pre- 
sent in cases of arterial disease. See Case XXXIV. 

The prognosia is in all these cases very unfavorable; but in r 

some, after the avoidance of irritating and sohd food, or after t 

the use of nutrient enemata for several days, the dysphagia be- • \ 

comes diminished in a marked degree, the patient is able to f ' 

partake of solid food, and we may be led to take a more favor- \\ 

able view of the case than is warranted by the nature of the : ; 

malady. Two cases admitted into Guy's Hospital with symp- ■! 

toms of cancerous disease of the cesophagus, men nearly sixty [\ 

years of age, with nearly complete dysphagia were ao much re- 'I 

lieved as to leave the hospital ; when, however, we find the dia- ]k 

ease extending into the respiratory passages, or into the large -• 

vessels, we may fear a speedy and fatal termination. 

These remarks suggest to us the proper mode of treatment. 
The most bland and unirritating diet should be given, as milk, 
eggs, jellies, soups, &c. Solid articles of food should be ab- 
stained from, at least for a time, for the attempt to swallow 
solids produces distressing spasm of the oesophagus ; and if the 
dysphagia be very severe, nutrient injections should be admi- 
nistered, so as to allow complete rest to the diseased structures. 
Stimulants and cod-liver oil aSbrd partial relief, and check ^\ 

the progress of disease. 

Solution of potash and iodide of potassium, with vegetable 
infusions, afibrd relief in the earlier stages of the complaint j 
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BO aiao, nitric nnd hydrocliloric ncidt, with inori>hi& or 
opium. Id tidvani-vd cnM», where tliere is «xt«tudve cani 
ulccratiim aiul f&omire irritability from exposure of the 
branches of the pncuinc^astrip, internal rcnuMlics arc of no 
avail, and nutrient ioje«ttunx arc tlte only raeani of pmlongioi 
life. 

Opium in one form or other U the l>cst remedy tor tlie 
BCcxtndary piieumoaic or brmichitic complications; to gire 
mcrcufiaht and antimony, tie, is to exhaust BtUl more rapiilly 
the fdrcady ebbing Ufc of tlic patient. 

It U a question <^ Rreat importance, how fur bougieo may be 
uited with advantage in tlu* trc«tm«nt of organic obtttnidiu 
of the OMopbaguit. Tlic fn'<|U(;iioy of commiinicatKHi between' 
the oesopha^M and tlie tracliea or bronchi, the ocoaaional 
entire destruction of the canal, and the injury wbtcli some- 
timM results to the walla of the aorta, arc each of tbcm serious 
objections to its use, sco Caao XXXII j and I hare very fre- 
quently Been ioHtancca in which a bougie would certainly hare 
passed into the brancbus, and led probably to instant death. 
In the earlier stagm the bougie may D«efuliy acnrc to indicate 
the precise character and seat of the diseaM; ; but oIiDuld 
always be used with extreme caution. The cautcrixation of 
stricture of the wtiophaguK was resorted to alwut the do«c of 
the IdJrt century; and Sir Krerard Home, in his 'Practical 
ObscrrntioiiH on Uie Treatment of Strictures of the Urethra 
and (Emphagus,' records aereral imtancee, in which the use of 
Caostic bougies was followed by relief of the severe dysphagia. 
Simple bougies hare bceii more frequeuily used, often with 
benefit, though sometimes to the injury of the patient, as in a 
case mentioned by Mr. Fletckrr, in his ' Medical and Sorgiesl 
Observations,' in which perforation was produced at the tcrmtn- 
etioD of the pharynx, and suppuration among the muscles of 
the neck followed. 

As an ioistancc of the beneficial nae of the bougie, I may refbr 
to the following case ; 

A p&ticnt recently undermy care in Guy's Ilnspital, mfliering 
from serere dysphagia, complained of pain about the level of ti 
sternum. He was forly-tliree ycara of age, by trade a let 
carrier, nnd for twelve months the s^mptoroa of obatruetion i 
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the (Esophagus had troubled him; but be had not found that 

the symptoms had generally much increased since the time when 

he first noticed them. The dysphagia sometimes became 

greater, but it was always with great difBculty that any portion 

of solid food could be swallowed. He was a sparti man, no 

enlargement could be felt in the neck, no obstruction could be ^ 

found in the pharynx, nor was there any evidence of pulmonary, "l 

cardiac, or arterial disease. Several attempts were made ^ 

to pass bougies into the stomach, but without success ; they | 

rested about the level of the atemum ; even an elastic catheter 

could not be introduced beyond that point. After a few daya 

I requested the patient to abstain altogether from food, and fed 

bim for one week entirely by nutrient enemata ; at the cad of 

that time a large bougie could be easily passed into the stomach ; 

the rest to the canal had allowed the irritation and spasmodic 

constriction to subaide, and, although organic stricture still 

existed, solids could be more easily swallowed. The bougie 

met with an obstruction, as before said, about the level of the 

sternum, and about three incb^ below the first, a second 

obstruction occurred, indicating probably the upper and lower 

limit of the diseased surface ; and when the bougie reached the 

constricUon the coughing of the patient enabled the instrument 

to pass onwards. Cod-liver oil and a nourishing fluid diet were 1 *i 

given, and the patient left the hospital relieved. ^ J 

Ca»ea of Catuer qf the (Esophagug tAoUntiff their Compltcatioru » 

and Tertninaliotis. ,iy 

Case XII. — James R— j set. 45. Sloughing Pneumonia. 

f neumogastric involved. 
„ XIII. — John R — , let. 50, Communication with the 

Trachea. Pneumonia. Diseased Kidneys. 
„ XIV. — George E — , tet. 73. Gangrene of the lung. 

Cancer of the cervical gland and thyroid body. 
„ XV. — Jane B — , Bt. 63. Cancer of the Stomach, Liver i 

and Pancreas. Chronic pneumonia with can- ; -' 

cerous tubercles. Destruction of the pneumo- 

gaatric nerve. Granular kidneys. Diseased 

semi-lunar ganglion. 
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Case XVI:— Charlotte W — , ret. 32. Disease at the termina- 
tion of the pharynx. Secondary larj-DgitiB. 
„ XVIT. — Catherine S — , ret. 38. Commnuication with 
the trachea. Cancer of the lung and of the 
kidney. 
„ XA'III. — Mrs. B — , ffit, 54, Death from inanition. 
XIX. — George D — , let. 45. Gangrene of the lung. 
XX.— John II — , ajt. 66. Pleurisy and diseased kidneys. 
XXI. — James M — , set. 49. Communication with the 
trachea. Gangrene of the lung, 
„ XXII. — James S — , fet. 67. Extension into the lung. 

Gangrene. 
,, XXIII. — John D — , a;t. 64. Pleuro-pneiunonia. Ex- 
tension into the lung. 
i, XXIV. — JohnD — , set. 71. Pneumonia. Pnenrnf^as^ 

trie nerve involved. 
„ XXV. — Richard E — , ict. C3. Pneumonia. Pneumo< 

gastric nerve involved. 
„ XXVI.— Martha M— , let. 81. Cancer of the palate 

and pharynx. Strumous pneumonia. 
„ XXVII.— William E— , set. 50. Pneumonia. Pneu- 

mogastric nerve involved. 
„ XXVIII.— George W— , ret. 53. Communication with 
the I eft bronchus. Pneumogastric involved. 
Old vomica in the lung. Extension of 
disease through the diaphragm. 
„ XXIX. — John H — , ret, 45. Pneumogastric nerves 
truncated. Sloughing extending into the 
lung and through the diaphragm. 
„ XXX. — William G — , ret. 69. Chronic and acute pneu- 
monia. Vomica. Pneumogastric nerves free. 
„ XXXI.— William H— , ret. 47. Inanition. Slight lo- 

hular pneumonia. Gastrolomy. 
„ XXXII.— Margaret H— , ret. 60. Perforation of the 
aorta. Sudden fatal hremorrhage. 

Cabk XII. Cancer of the (Etophagu*. Sloughing Pneumonia ; tk« 
Pnenmogattric Nerve imohed. — Jsmcs R — , set. 45, was admitted into 
Guy's Hospital, November Slat, 1854, under Dr. Gull's care ; and died Ifo- 
vember 30th. He was a married man, s labourer, aad intemperate in liia 
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into Gu/a Uw{iiul, uadtr Ui. Hilton** c«re, tUreh, IBM. ftnd iIumI tlia 
liiUuwittg <la/, N'o Liitor/, eiwpl ilinl bo had Wt ill Tor ibrcc Bwii ito, 
GoaU ie olKutMMl. Oii ailoiMMaii hr« «u ttulEniiig fitim argent d^apMisi 
there WM x>eat congMtion af the face, anil be was appanuitljr iljrinf fraoij 
BpiMca. IVaukeotimj' wai porionaKi bj Mr. C>1Uir>;, bat t&e patient ili«4l] 
in a few boan. 'Ilio bvdjr waa a|iare but muMuIur. Tin; epigluttia «■■] 
pal«, antl it* mucoua mcoitiTaHe aligktlj adcmMtmu ; near tliK arytcocuA ewj 
tilaf c Wat a *nuU circular nicer. Al the conuii«acocMint of ibe tncbeaJ 
wH tbo BTtiGcikl o|i«tiiu];, and Iwv incUea tad a quul«r b«lov It, and an ' 
lucfa abova tLa bifurcation, wu a vertical opening about kalT ui inck in 
kngtli, uatvodiag tuta tbB<aMipliagMii tlMaaeKibnuiakToutid tba |)«rrur>lHMi 
voa nf n UuU gnj mlour ; and tbe naUoow meoibrane of tlie trachea and at 
lira broncU wa* much congeat«d. Nearly tlirca incfac* above the coBBOnctt-J 
■naMi af ibu oMOjihxgBt m« an ulcisr, lliri-c iucliiM ia 1«n^, witk pUmiI^I 
irrrgnUr edj^ea, and witli a ragged Mrlkoe i at it* baae wu tbe opcnjag into 
tbe iraKJi«»; tba rcnnloing part ut tba eanal wa* bcalilij. (riraparatioa 
ms.*") M<itber broacltinl nor cervical glanda wura alFM«d. Tlu! lover 
lobe of ibe rigbt lui^ was in a ilatu of r«d bepatiiMiaa, booanuo)! grvfi 
and in tbe \eh lung wn* ■ lobule l>r<ikm down ftooi acuta diataaa. Ua tba 
r^bt pleura tlienj wu «ffuaiuii at l]rBi[>b. Tlie kiJnej* w«re (utall, graauUr, 
contrvctcd, oiid ouulalnud cjKti. TIiu olbcr Tiiccn were Iwullb;. 

As in the taat caw, there was no affection of the glands ; the 
patient vas one in whom the coostitutioa was impaired l>y 
chronic diseoac of the kidneys. When admitted ho iiaa too ill 
to allow of proper investigation being mailc ; but from tlie sup- 
position that the dyspDfca aroE« from tbe larj-nx, tracheotomy 
was performed. 

Ca*B XIV. CiJtotr v/ Ihr (Stojtitign*. <rf Iht Crrriatl Olrndt, tout af 
Ac Thyroid Body. Gaagrtm of the I.mg,-~G<origK E— , act. 73, wat 
aiiniittcil inlu Gity't llcirpiul, November, IMS, in an vatranielfeniacialed 
(tat*, and died bVbniary, 1844. ile «u a tiible>cavor maker, and iii hi* 
eartj life bad biwn intemperate. Kiglil moullia beforu hii ndraitnon ba 
rMvirc^l a tvicru full, from wbiob be never rccorcrcd; and two montlu 
later lie began lu MiBcr itrcBt pain in catJri}( aoliiU, and bo bud occaaiunol 
altadca of vi>«it)Bg. Tbrao atrscki bccuiun luxre and more frcijacot, and 
laU*rIj alinnM iaeeafaal. He could not tnkc anlid food, and ooinjilained of 
inlenM {ttia at tbe c«rdiae extremitj of tbe atomacb. Mr. Callawuj paMed 
•n mophaicivl bougie, but witbnut ineetin;; any ubjtruelion In it) pataage. 
Hi* vomiting dimbUbed aoon after Hdmiviion. The boweU bouamo coo- 
rtipatcd, and h« oonliimcd to auffcr tcrrrc puiii. He bi^i-unie ftraduallj 
w<;ii)ier, ami oti February fllli, be voaiit«>l > considerable nuaniity of dark- 
c«loured fluid ; bo diod on tbe I3th. Itirjiection was niaile twenty buura 
after dealb. In ibebmin tbercwoa coti*idurabt« tub- arachnoid cffunon, and 
diacaao of Ibe arterica. Al ike central port of tbe «M>phagu», opjxMite tJie 
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root of tbt! Iwxg, tb«re waa a laT]{«, irrcgnlar ulc«r, two tnelies in letisilit 
vhicb involved ih« whole of tli« Uib«; « ili« upfter part wm a ruatd cir- 
cuUr iiiuglD, aud a p&rtUllr deudied ulcer of riniilu ebsraolor, aboui li^f 
Bn ineb in diameter, At llic nxituf tliu tighx lung there wu a naHOf 
atougluRg tiMao, which irax in&ltrntcdwith Mutoun fluid.and llMadjoiliii^ [uax 
«u codiolidatcd. At ihebaaaoftlio UAluiig there waaaoiiouimcribediiiaaa 
of paJmoanrj apoplexy and tubular paeumonia, and a voaiien containintt tUa 
purttlcnt fluid. Th« cervical )[lind* and iho UlTTvid bodj were infiltrated 
with earcinotnataus produ«ti «ihit«, and ut a medullar}' (^araeler. Tbart 
were falij and libreid degeuuratiun uf tLe heart. In the peritoneun w<n 
old adboiioni, and a granular condition of the milaec of tlio liver. The 
kidncjri were al»o i^ronolar and coniioetcd. 

Alttiouj^Ii the (esopluigiw was eKtCDsivvly ulccrate<r iii this 
case, a bougie could ea&ily be introduced ; showing that «{>•»• 
modic contraction waa the principal cause of the obetniction, 
and of the rejection of the food. In this instutcc ti\»o, the 
bougie might easily have passed through the diseased walls of 
the a-Kophagus into tbc posterior mcdiastinumj or into the pleura; 
aud, in a diagnostic point of view, it might have led to the aup- 
potuliun, that the diM:a*e wo-t at the atomach, rather than in the 
cesophagus, on account of the absence of ohstruction to its 
passage. As ire have previously stated, great care must be 
exercised in tbc oso of these instruments. 

(?A*K XV. EpHkdial eaneer of Om {KtapJUtfriu, Pancrtat, Liver and 
Kidofy*. Tht pntV M ^iutrie Ktrttt tnr^ttd. Granular kidnry*. CA/wnic 
pUaro-pn^unwnia, mill cancer. Ftbrtrai ta.«tour hi Menu. Canctr <(/ tvpra- 
renal aipnda and temilanar gangliatt, — Jane B— , Kt. 63, wai admitted 
-Aug. 33rd, 1815, under Dr. Aildiion'i care. She waa married, of light 
moiplcxioD. wax thin and uuemie, and had resided at Soow** tictdi ; «ho had 
had thrae duldran. Sh« liad niffercd for niae mcmUia : and the fint i]riDi>- 
tom WW poia alW vwallowtng \ no tumour uould then be fielt, but eanc<n»u 
diacaM waa nupectcd. AAer admiuioa, a firm n>aM, at th« acrutnculoa 
oordiii, about the aice of a hen'a egg, coald bo felt ; it wax well delined, 
•cniitire uu prcsiur«^ and tolerablj diatbiet pulfalioii cuuld be perceived, 
the food returned at onco, or rather waa at once rt^urgicaled. The tongw 
waa elean, and ibe boweli comllpated. She eoTuplaliwd much of llalulenoe^ 
and ut nigUt (i:f[<ir^tatcd water int« the mouth. At firtt, vaniiting aeveral 
houn aftor foot) was the principal i/mpluui. Suoo after adniiMioa ths food 
wa* at once relurucd ; (omctimea, however, it waa rttaioed Ibr lareral dnjn. 
She took creosote three lunea a-day. and o]»Dm at night, with coan'derabltt 
relief for a ahart time. On December nth, I cjcamincd *ome of the watex 
Reeled from the moutli, but could oot diicover ai^ cancel' calli nor taroiaa. 
She vari«d much, tome^en the ttomaeb bcieg wccesivoly Irritable, and 
rejectins everything, at oiber timet Aa waa able lo take food. On Decem- 
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b«T 19(1), tlie tunwur bad not incrcuei] in use. She '™— ™* nore md mora 
prortnte, and daring tbe lul iwwtk of bor liA nffaivd urtortlj. Siu dtod 
Uuvb 20Ui. On intpetlwit, tbe bodjr ws« mack «aiaiCMte>l. Tb« bniu wu 
raj mucfa atrophtod ; mnJ the conrolutioa* Mftantu. Tliera wu m\Mneb- 
Mid effiuion, and aa wcraaM of flnU] in tlie fenlridc* tbcmMlvBi. Tba 
icptaB in Uw ToUridw was atropfaiad, and atmoat destroyed. CAmI; — Al 
ilia oaauneBetfont of Uw naopliacUi tlw kwxiiu nembnuiG begm to 
prrMnt an trt^polar panulor app<aranco, with on« or two wlutMi tubtJcUa 
aboul tbe dn of piu' lieadi ; paaung downwamli, thcw tubercle* boctnw 
Bion; ounieriMK, liU iiearij opf>o»iU the root of lli« tung an Hk«nl«d *arC>o« 
ma found, with n nltcd iBar|><n and puiiallj alottgliing; still tower in I 
canal llinn (hit xxlcrr, tlic walla of tbc CMophagu were complctclj deat 
for about lime inchn, ami tlie *ide of iko rigbt lung wai in a alonghjr con^ 
dition : ptHieTiorljr, tli« ])«TicartIinin bounded tiiii ilu(i)[lijr hum, and tbcro 
waa an opening about llic liec of a lixpcoce cxtonding Ihran^ that mem- 
brane, oppwite iIm \ett auiido, wbich was digbtljr a(r<K(<d wilb gninaUr 
canccfona growth st that port. Xcorer to Ibe ttoinKb, tlic walb of lh« 
aMiphagnt were again uhtcrvol iotact, but infiltrated with csnccroaB pro- 
duct, and nearly in a *loiigIij condilioa. At tbe Soor of iho mneemui iJcer 
wore aeveral braocliua of the paenmoi^trle expoaed i the right one coohi 
b« traced down to tbe uIclt, and severa! branvbca were camplclelf trun- 
cated ; another Imacli of tiM! i^ht norro peswd obliquely arron tbe tiloer 
to the oppoiite sidct (» join the left nerTe. On the left «icl«, a braooh wa* 
abo ofafcrved to be truncated, and a large one ran fi^r about two tnchea 
«xpon)d in th* alonghj tiiHc. The braaclies to the lunfp were entire, and 
wor« Htuatcd above the micerouii growth. Tbe ulcer in tbe cnaptiBgna 
prcMuiled the clentcnti of cpitbulinl cancer. At the left lar^ were pUurel 
ailhcibna ; and the uptx prt»ont«d Kvcrtd white tuberclct, at fint W|ipaeed 
to be eltumoua, but found to consitt of cnncerous atomenta ; the eurnHind- 
ing lung and the whole apei were of an iron ginj colour, fruni chronic 
pneumonia, Tlio niicrotcopo showed luge nuclcttcd cell), rcMflibling those 
of cpithctiol CHuccr, which were fuurnl in otliir porta, alao aoMller nacl«ated 
ccll», a great number of granule*, pagnicnt, and some clonfpiied fibre cella ; 
other tuburclea of a aiiuilnr kind were nbterred ia the lanj^ a tern near tbe 
rout, other* at the pcrijiherj ; ibe right lung wa« more f)rte trom diMnac 
The Lufnx, traclicn, and bronchi were healthj. The bL-arl wu RnoU, deati- 
tu(« of fat, and atrophied. /tMomrn.^In tbe stnmnch. near tbe ceaophageol 
opening, wn< a raised tubercular f;ruwlh itbout half an bch in diameter ; it 
wu ulcerated al ila apex ; iti tcc-tiuii iLciwed that il i>rJncipBllj' inralved tbe 
miicotia membrane, but wot extending into the muactUar coiat boueath. 
Sume hujrc nuvloitcd ccUa were obserred in the raised edges of the growll^ 
and degcoerntcd goatrie fulliulea : aume of the follicle* were much enlugad. 
contaiaiag liig^l/ refracting partiL-lvi, othcn contained nunlri. Tbo real of 
th« OHieoiu menibmnc and tlie pjrlnrui were liealtb;. Tho head of the 
pnncTMa fermed tho hard mm which had been felt at the icrobiculu4 cordia; 
Il ooniiBted nf hard, granular, wbiliah timuc, ncirt and brcalcing dnwti in the 
centra, Willi »omc ilcMc, firm, »eini-tran>parrnt bamls pajning ihruugh it. 
On examination, it prcKnl«d large q>itbclial cancer cullt, elongated ceUi 
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raraiing (ibrM, uid uaiae mIJi uadcrpMng d<gcoor«t!on. Tho ndjolning 

Ijiapbtic gbnils w«ro infiltiaKNl and adbcrtnt, tlw Itwur eurraturc of Uw 

■totnach WM alM nilbcrcDl ; tbc rcn of ih« [iiiKin.ii« wm nonnol. Os tlio 

wljoinin^ suif«cc of (be liver wa« an imgulaT tnbvrcle, cvidontly produced 

bj eini(»ct, Kud in llie nDbslancc wcrv *ev«ral other small tubervlov, but 

OMi*iiung of tbc Kunc cpitbclial clcmenU. The liver vai amall ; its C«U 

I ■trueturc liMtib/. Tlie gitll- bladder wu moiI«Tat«l; itisT«n<lcd, ik> also taioe 

VoT ihc Ulc dueU. On the r^bt tida, the canccroiu infiltration cxtcmlcd to 

lllie right lemi-liinar ganglinn, whicb appeared to bet- inBltraUd with can- 

at product ; «tnc<iroui evils being oWrved among th« gang^Iaiiic ccUs. 

Iticru w^re cadci^rotis tubercle* in both mipnt-renil cajmilefi, but only In- 

volTinjt A BmuU {Mirtiun of tbe organ. Tlie dnodenuna, ilcutu, and colon 

vore h^th/, bnt till! ioU!«t>iMi were atrophied. He kidneys wercgrauular, 

TOrj imall, and anlj four ounec* in weight. Tli* *ple«n wu nnall, and there 

I fru a deitM white jiatch on iu mirfaci). The cnvily of llic uterus was oocu- 

' pieil by 1*0 fofi pulypii Bod * '"8^ dense (unioor, about three Endiei in 

diameter, was found in its wall*: the tumour was demc and fitirout at its 

periphery, hut ilid not prvsenl our trace of CAncirrou« clesioota ; it* centre 

wat toujjb, grey, and tenii-cakareotu; tbe orariut were atrophied. (See 

Preparation lJfl9».) 

In tltix ca«c the dia^noaia was obscure, on account of the food 
being sometimes retained for HCTeral hours ; which appeared to 
indicate ctiseaae of the stomach rather than of the a'sophagns. 
A tumour could also be felt at the scrobiculus cordis, the disease 
of the o»ophagU5 wn«, however, too extensive to produce obstruc- 
tion, the m-il11b of tli« lower port of the catud being entirely 
clestroyul ; the injury of tJie pneumogiuttric wiu vcrj' c^itcnsivc, 
ftcd the exposure of its branches waa probably tho cause of the 
scrvere paiu from which the patient suffered. 

Ca*b XVL EpittitUal Caneertmi Tmnour tn Hit Pharynx, elosing lie 
erttraHfif iato lie Qitopkagut. Effiaion of Fatie Memhrame m Ike Laryni 
end Tracitu. Acntt BroaekHit.~Oiai]Mb) W— — , xi. »2, was adiuiueO 
tmder Mr. Cock's care. February. ISSli, and died March 6ih. She was a 
narrM woman, itinrt, antcuiie, and )a(ncwbBt emaciated. She bsid been out 
pf beiJth fur a year, but fbr thiee Ricintht she had eaperienecd rery grMt 
difficulty in swallowing, and lorteveral days it had beconealmoal inipocoibla 
to swallow anything cxoept u smalt qnontity of fluid ; and tbc attempt now 
ted to regurgiution through the uarea. Tbe effort of (wallowing did not pro- 
duL-L- urgent dyspnoa. BiNli'raiKai on adousaiDn wai easy and normiil, but 
ibi^t-c wo* lUgbt hoatMneM. On examining the ch««l, the reipintjoo was 
fotind to be Ic« free al the rijsht apex. At tbe left side of the neck, below 
llie angle of the jaw, w»i a prominent round tumour about one inch in 
diMnetcT i it oonld be ptnislly BCporalod from the structure? benealb. Sir, 
Cnct attempted to paa« a small bougie, hot it was found to be ([uilo impoa* 
sible. The (umour in (ho tbf oat co«M not be accn nor felt. A thott tiiso 
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before dcfttli ray nijieBt iIjvjmik* cane oa, tod alie iIIhI froro ajiMva. Ai 
Die lower p«rt of the pWrnx, atuebod to Uwcrioau] And srjrtenoMl carlil- 
ngc*, or mtlior lb* nncov* muubtuw DpiKMeil to tbeni, wure fotir ronDd 
tuuioura c}oK-lj pUecd togeibvi or nUi^ tme lobuUtsd ^rmrlb, rjttooilJDg 
M bigb u tliu upjicr margin of ibe cpigloUi*. and qalU ontoding ib« upen- 
iaH into tbc asopbajtut. After rcnuirii, a ]imbc «ould otttj b« iatertLil by 
*Wlj paMJng it rouiul Uio growlh. Tbc aiufaco of ibo frowtb WH grvj, 
bul wu nol uJvenCcd 1 iu soctioa vm pale, aiulaearibt' aurfaceit |ireKDteJ 
red line* coMuttUiit at Ttii«tb full of blood. Tbe wfl ptlou also was con- 
ndcnblj ibickeiMd. Tba bnar •arftoa tiflhr cpiglotiia, of ibcWjnx, tnd 
of Iba ir«cb«>, vu L-utnvd bj « lajrcr oTnailj upamUo lUw membrmMtj 
ibe broBohi, e«|ieciuJIj- tb« Ur|p» onea, w«n AUI of tcnaeiau* nuietu. 
tBiDaaF M tb* n«ck «u aofl, Bnil of ■ pole fcllnw colour. Tbo luttgt dij 
not volljipoe, bill appoMrd quite beoliby. tic boari, tinr, IntcniiDei, tpl« 
and fciditcji^ wore tic*llJk;~; *o »l*o Uie nteru* axiil ovama. 'ilu brondiia 
and BbdMnliu) gluwla wore notdstl. Un cxaaaining tba growth from tbg 
pharynx, III bate itu fduod Ui oonMit of Urga canovr c«U*, «oDlaIiiii>i; a 
UzTpi granular nuvleua, ami tlie cdU it<rc oloaely arTaaned Ivigctber. Th 
ITiwUi in Ibc ordt hud a liatilar itruitturc. Tbe inrfaoc wai nut Bb 
but prooatuil opilhtliuDi, which mm normal in mom parli. Tboappcaraii 
of ilw papilln luis b««u prvrioujilj rvferred to; aomo were iu a normnl coo- 
ilatioD ( in othcn, the cvolnl capillarjr wa* obitracicd, and Kune wctc slill 
nwn degenerated, ckjady nscmbling brood ccUa. (Prep. 1783**.) 



The obstraction at the commencemcat of the (E»(q>hBgiis in., 
tliie case was lucchauical, and tlic cause of death M-condaryf 
larjrn^itis. The ilisgDo«is of tumour ina ciinv, but it iriw found 
to be quite iiuposaiblc to pass aiiy iiuttrumcitl beyoud Uie growt]!. 
Many iitstaueeo nf uou-caucerous polvpi are recorded ; and 
»ome may be removed by operation ; in this caw the groirth waftl 
too low to be reached ; and its character iros less suited for 
operative interfcrcDce. 



C*ai XVU. Careiiuma of the <Etoplt^«», C<fttt»aimc»ting u-i'M tk§ 

TVae^M. Cancer o/tit Lung imdoftht Kidutg. — Cothi^riiie S , iM. 38, 

admitted under Dr. Barluw'i eare, April inli, I8S6, and died April ITtfa. 
Sha bad been a wrT&nl in a familjr for l-ivatj yeara, and bexan to mita 
fma ber ]»0««nt iUnc*a about lix monthii ticforc her death. Oa i 
ibc waa tn a ataio of great cinaciaiion, suit Ihu d^aphngia was extrMna. 
ati'^uii't to awallow food wu at ou<.i; followed by th« [egurf:iUlion of it 
thrimgh tbc aoie and mouth. The circulation wa* cxcecdinglj feeble^ i 
Dr. Buluw feared l«at gmnfTcnc of the eslreniitioa luight como on. 
appeucd to die froui exhauation. The body was much euutviated. £a diA^ 
nrck, on tbe left aide, wad an cnUrged cervical nUad, about one inch in 
diaiiieler, firmly adherent to the oxopbajfui anil to ike trachea; a aanaller 
],-laud wu lituatod no Uw right side ; the furmer tamour could be felt bcfora 
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tlie division of the akin. The lungs did not collapse freelj. On dividin-; 
the trachea an opeoing into the <BsophBguB, somewhat oval in forin, elightlj 
pointed abore and below, and about one inch and a batr long, was found 
immediatel; above the division into the broocbi ; the edges of this opening 

were thickened and stightlj irregular. The corresponding part of the j 

(E«opbagiu in its whole circumference presented a nodular surface for three 
inches in length. The edges were raised and Jrregular, and the surface 
ulcerating; and there was slight vascular turgascence of the mucous mem- 
brane. Several cervical glands which were adherent to the cesophsgus, were 
infiltrated with cancerous deposit ; thej were of a firm consiatencj, and were % 

white in colour i but in the centre yellotr. Other glands at the root of the 
long were not at all infiltrated. The bronchi were intensely congested, and 
contained much dirtjgrumous fluid. The lower lobes of the lungs were much 
congested, and (he right contuned beneath the pleura a small mass, about half 
an inch long and a quarter of an inch broad, composed of ;el low ish- white 
cancerous substance. Tbelcft renal veinwasfilled with adherent clot, and its 
walls were considerablj thickened. In this kidoej were several cjsta, and a 
minuto tubercle composed of elements resembling the other cancerous 
structures. On examination of the (esophageal ulcer, a small quantity of 
juice from the section presented numerous nuclei ; and in the section, some 
epithelial plates, cells with large nuclei, and caudate cells. It also presented 
some elongated nuclei and fibres, some of which had a curved arrangement %* 

inclosing nuclei and brood cells. The raised edges of the ulcer were com- 
posed of masses of these nnclei and cells, with some intervening elongated 
nuclei and fibres ; and on the addition of acetic acjd, some clastic coiled fibres 
were observed. The growth in the lung presented similar aggregation of 
nuclei. The cervical glands were of a much firmer texlure, and much 
fibrous tissue was observed in them, forming irregular interspaces, in which 
nuclei were found. The central portions were jellow, and contained highly 
refracting granules (degenerating cancer). The great number of large 
nuclei resembled those found in medullarj cancer, and this case appeared to 
be almost intermediate between medullarj and epithelial disease. 

Case XTin. Canetr of the (EwphtJgut. Dealh/rom Exhaustion. — Mrs. 
B — , let. 54, a stout married woman, who bad had ten children, and had 
ceased to menstruate for four jears, experienced seven months before her 
death pain at the middle of the sternum, at the scapula, and in the loins ; 
the pain was increased on taking food ; she had slight palpitation of the 
heart, vertigo, and flatulence; ber sleep was disturbed bj' pain ; the passing 
of a probang down the cesopfaagus much increased the pain, which became 
very severe, and was aggravated by a chronic winter cough ; deglutition 
also became very difficult; nutrient enemata were used, but she gradually 
sank, seven months after the commencement of the dysphagia. The central 
portion of the cesophagus wai converted into a softened discoloured brain- 
like substance, from two and a half to three inches in extent. No gland nor 
other structure was affected ; and the remaining part of the tube was healthy. 

Case XIX. Cancer of the (Eiophagiu. Oangrene of the Lung.— George 
D — , ct. 45, a very intemperate man of irregular habits, was admitted into 
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Gnj't, taSiaiof tnm ajrapboou of (trictnrc of ilift aowfJugut, with uip- 
|NMed phlbixit. llic brcUb WM sxcMdiaglj ofl«nnT«. Ai ib« apex of tba 
left luDg wu A la(g« fugreBMU csviljr. Tben wM txiam-n uloentioii 
of tbe oMopbagui, which bail iilc«cKt«d tlumigh to th» nrtalirx, uul eona- 
Misaicatcd whli the lei) broncfaa*. The fMrnal tod mawmnric glaMils wcm 
uoHargei. 

Ca9!> XX. Cmteer of the (KtajAvfUi, tfitk PUuritf atd Cotlratiti 
Kiibteyt. — John II — , nt. 66, tma monUu before bu deaib fint «xparienc 
dilficnltf in vwallowing aolidt. Th« djaptiagia iocraaMnl. and nraUowini 
at t>«t brviuni; iiajioiiiblp. Till two days bdbro hit (1««Ui he iMd no ] 
in kia throat, but hr. had ktvtc pain in tba l«A lida; this BrMe 
plcarii^. the riitlii pleura twing found to «u<^n more than a pint of pnvaa 
lent KTom lifter dfatli. There was oouirictMn of tb« tnepliagm, wMm 
aooae ulceration and connderaUo thiiJuoiing nroand It, The kiJaeji wen 
granular. 

Can XXL CaitetrofOu (Etophagmt. Owgnat of Iht Zaag. Co 
nmmaitUnt vith Iht TrtKhta.—J»m^ M — , «4. 49| waa xluiittfil, untler Mr.' 
Hihon'* carc^ into Guj-'* Huipital, on October SO, ami died HoreiBbcr : 
I8S8. Iliirc wai great dycphagia, and for a riiort time bo had Co«gh«<] «| 
blood. Ixtpettitm — Two iocbei abore the blfUrctlJoii of the tncb(<a was i 
canceroiH tiloer, two incbet in length, in the (uopbiffiu; its walk won.' 
defined and thickrncd : the lurrounding partt were inrolvcd, nud aiiUtriorij 
was an opening into lli« ti>i:hH, He Ijvipliatic glands went uiGttratod. 
The left lung wu universally adherent, (be whole af the \aag wm ia t 
•tat« of oariy tnflammation, and ilut root of the long wai gangroiMoi; In 
tbe tight lung were potcbea of recent pneumonia. I'herv waa no diicaae » 
other parta. 

ThtB instance i« simpW niaitionod as aa cxcmplificatioii of 
gnngrent^ of llie lung from direct cxtciiuoa of disease ^ ao also 
the foiiowing case. 

CAtaXXIL CaitefT tff tht (SMpfu^KM. Ezttation into tit ttmg. Om- 
grfm.~JAine» S — , n-L C7, waa under my care in Giiy'» Ilodpital ; ad- 
mitted May 19tb, IS5$, and died June 4th. For ni±ny jvan be had been * 
oaachman, and tcmpendc in bia habit*. lu 1S33 he bad been ill forsU 
veeka with pain acrofa thecheM, anil for many ycnii he bad bud cotigh. Eight 
wedta before admluioti, on attempliag to cat, he fi'li that he wu uniUe to-J 
vwnlIow,andfromlliati!uic be could tnko no HullJ food; llto food Mened I 
pnBsas f«r as llie icroliiculuii eurdin, nnil was llii;n rejected. Ue waa able to^ 
take (luiiliL. but be had iligbt piin uftiTWurdi, and he via troubled wUU 
AatulenCD. He wm O pnle and rmacintcd mm; the cliett vat noniMlljr 
reeon*nt, the rorpirallaiiinurmarwiM very >liBtiiirt,e»pecially posteriorly Mid 
•I Ibe left apei. The licart nounda were nonnal ; tlie abdomen waa anppl^ . 
and DO tnraour could be detected in tbo abdomen, but pultatioo waa veij 
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HcapiuU, on Jontmrj 26Ui, 1 U9. For two jem bo boil b«en an>ler ob«M» 
vation, ui<l he bad alw previously been in ilic hoapital. Tlia dilBonltj in 
ewmllowiiig, ud tlie tMi*c!atioii. b>i> iiii:naw.Hl to an «xU«fne dcgiwo ; Iwit 1m 
WM iMo to get •one food doirii, until two or Aree day* before hii iIm U i, 
wbeii tlic ijuiptooiR of pticutkonia Cflinc on- On imptctioa, deven bo«ira 
nftcr (Iniili, tlio bodjr VM found to b« nudi waited. Ho «B*opbagi» wu 
cnotrictcd one inch above (be biAircatMB of Uie Uaokca, the waUg w«ra 
IhlckoiMd, and there vai advcntitloiu dcporit cflusid in a ciroimiMTibed 
muiDCr ill the aubmiicoiM odliiliir tiaRW; Sotne of Ui« neif hbourioK ytandt 
WMoiishtljr innitraiud. TWe wa« |>leuTO-pn«iiinainta«ft]i« left lung; tbo 
whole of (he Lei) lung was gnj miiJ toli'l, aiid a ikHccolonrfd gtvy Quid 
exudoil flmtn it ; but tb««e wu iw alo«ixbin)[. Th« left pMnimof-miric ma 
bvotfCd la (be dboiHd atru^tura of tb« (uoplu^iu. 'do heart nttd liver 
wcro heall^ ; to abo ll» g»U bladder and tlio ducU. He kldneja wna 
d^enentcd, mall, five oanoea In w«i]ifat, and thejr contoinuil a few cjtta. 
The diieaacd tBtnphagcal f ubatanM conaiated of Gltmui and aUnk tituue, 
■qumoiu cpitliuliuiN, largt nvclel and oeUa in ooBudcralilo quanlliy, and 
aggregated in cluitcn ; and tcone of threae duiitera ot ce)b were liiiiii«d bjr 
nenbrano, ai if forming part of a glomlulur fuuetnr*. 

Caas XXV. Canecr t^tkt (Etofffu^^. Pnnimngatlrie ytrtet iMix^red. 

Pnm ru mta. — Richard E- , »t- 63, wa« adin>il«il under Dr. Gull'* Gar«, 

September Htb, and died October Utb, I8J9. Tiiem bad been djraphas^ft 
for «is montlif, with ^[raduiO emaciation ; one month before ailnuman Im 
brought up blood ; be wiu urixed with pneumonia ten dayii before dealli ; 
but waa able to ivuUow fluid* till the tatt. There was u largo cancermia 
ulcer about the eentre of the <e(0])bagu* ; with a well defined and raiieid 
niu-gin ; it vxt«ndisl ■ iiliort dktence round the Mrta, but did not implicat* 
the v«Hcl: it did not involre the broiicbi, but p«oetrated th« pvrirardiura, 
wliioh, at ila pDsttriur part, wat loncncd, and of ■ grccniili black culuur. 
The right lung wni univcrtnllj adherent, and eonxolidatcd bj recent nad old 
(meuinonia : •cvcral portions of vf rj fclld laag existed in th« up^r lobn ; 
uiil in the lower lube were leverat bepaiizcid lubulo, with r»d intorveaing 
Uinie^ 'Hie left lung pi-fscntcd numcroui palchei of bqw^ied (itsue. Ha 
pneumogaslric n?n'ei were involved. The *toaiach and other vi«oera were 
aound- 

A bncf notice of tbe last eight cases is given to illustrate 
furtlKT the CDtises of death. Case XVIII from pxhauetion, 
complicated with chronic bronchitis. Cases XJX, XXI, and 
XXII from gan^ne of thv lung. Case XX was complicatcA 
with renal disi-asc and acute pleurisy. In casw XXIII, XXIV 
Mid XXV, piieuRioniii was produced cither bjr extension of 
disease to the lungs, or by iiyury of the pncaniogastric nerves. 

Caik XXVI. Car-eitu>ma oftha Throat. Slrumom Pntumouia. — Aiartha 
il , let, 91, adniitted December Stb, IBSS, and died on the SiXh. at two 
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p.m. Sbe *rn* a elii»t voman. morriod, am) liad be«n conlinci] raurl«ien 
mtinthii jircTioiulj, Init tinec tbat iim« liad iMit been wrll. baring 9uir«r«l 
fniin It uli^'lil e"«gli. For lliree weuks ibc had bad iIllDculi; iii twnllowinjt, 
ant) thin had inCTCOMd to such an cxlcot lliat iho wa«, on adalMiun, unable 
to (Willow food, except with cxCfcmo difficulty. Sli« could, willi mtic^b dii- 
Iremlng pain, twaUow M>Ii<li, \iat lluidi w<re al once rexurgitaled through 
ihu nose. Sli« suflVred from bunker, but stilt more I>i>m thint, and alic wa« 
extremely nmnciatcd. The ^anda at llu! angle of the jaw on llin right sidi; 
were mach «nIargo<l, giving hor emaciated oounlen»iice a miserable agipear. 
anee. Uec voioe waa nasal, and she waa cstrcmdj ezhau3l>.-d. Bbe waa 
too ill Id allow tli« chest to be examined, and divd on the SOCh. Her 
rclntivci, brother, &c., died of phthiut. On removiitg tbe larynx and 
tiiiiguo lh« aod palmtt waa fonml lo bo about twice >t« natural thicknuM^ 
irre;;ulaily tubercular, and brawny ; tbo pMli-rior ^Ulara of tbe fauces were 
affvvted in a limilar manner (I'rqiuration 1765'°), On the rij-lit tide tburo 
wax a eomraunieation from the piiarynx into an irregalar cavity, nitunlod 
opposite or ralliur bvbinil tli« ^ngle of tbe jair, abnqt two iiichrii and a Iialf 
ill length, and half an invh in bmdtli, aqd oootaining nlniont black tilunghy 
lubitnnee. Tbe glandi were infiltrated with lirm, cnnoeroua product. Tbe 
tiiiue of which tlio (i>ft paUto iias eompoMtl conai^tcd of an imnienw number 
of nuclei. In the lanjp, tbere werv Gri)) adbfsioui) at the u[k:x of tlii^ rt};bt 
luuji, tbe pleura bdng aemi'cariilagiauiM. In tlii- remaining purC of the lung 
niuncrona minute tub««vlea were obaervcd bcnenlh thi* pluiira, and at the 
lower lobe there were alao moderately firm adhetloKt. Tlic leJl |>leura waa 
free At tbe apei of tbe right lung waa an irregular ramica, capable of 
boldiag abont two ilracbnit of fluid, wl|h a fmootli lining;, and aurrouuded 
by Irwi-Jirey lung, with iexcral opaque tubercle*. At tbe lower lobe a ce«- 
■ideraUc portion of the lunj; «a« red and eoniolidatcd ; and jcveral Inbalea 
were infiltrated with pnle yellow, low organized drpMit, which wai breaking 
down iu aevcrul part*, ami prceiMly reaemblcd the lung oImpttciI in ea«vt of 
acute pulmonary phlhiiis. There waacuiiBidcrabltt congeation of the bronchi, 
and they contained tenaeloiu muciu. Tbe left lung wm congealed, but wa* 
otherwise bcallby. The bronchial glaml* were blacl; from pigment, and 
tbo«o i^uite at tlie baw of tbo neck wer« firm, white, and drnne, conr^Iiting of 
nuclei resembling tboM in the palat«. In the lung, the tubercka pntcnted 
no nuctd like those in the palate, nor did they contist of CBneerona growtba, 
but were compoied of imperfectly developed nuclei, dark jngmcntal granulea, 
and lome nnvleated cell*. The tifaua of the thickened pleura eontiated of 
fibrona Itame. TbeAearfwaH eiwcdingly Muall, and doititute «f fat; ita 
cavilioa conlainad uamleralely firm clot, and the valves wrrv healthy. The 
lietr, and alau the spleen, were healthy. ITie alomach and tbe inicitinca wor« 
contracted and healthy, except the rectum and sigmi^d ilcxarc, the mucous 
mcmbtanca of which were congeited in longitudinal atripea ; and nuinerDtia 
uioute superficial ulcer* were scattered along iliete patdic*. 



Tliis case is one of great interest in the connexion of cantferoua 
diaeaae of the pliarjus with strumotis pneumonia, diseascit rarely 
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oonjcHocd, occurring at different periods of life, and considered 
antagonistic the one to the other. In ndTBnccd life, when death 
has occurred from cancer, wc sometimes find the reinaiiiK of 
vtrumous tltscoBti of an earlier period of lifej in tlie form of cal- 
cwreotu deposit at the apex of the lun;, or in wasted glands; 
such cases are, however, rare and exceptional. 

C*u XXVII. Canetr a/ Ikt (Btitpkagiu. Tb U/t PatxmogattrU tx- 
dWnrrf. /WnnoBKt.— William B — ,M. 50, wiu Mliuitted 3aly SOth, ISfiG, 
anilrr Mr. Calliwuj'i tore, nnil ilied September IBlii. lie h»d 9uiri.TEd 
fixiiB djfpiiBgIa fur lii moiiUi*, anil cmild not iwkUaw tolidi. tlu had 
COQ^, and wpocconuad teaacioa* iiiu«u*. lit) cmigb and exppckiniinn 
became vorse, and tbe lung tiime inrolred. Duriii|[ tbe but week at bi> 
fife be ivtiUlowcd with tniiro «Uo. In>poelion wa* made o^tMD faotm 
aftar d«atii ; the bodjr wm much eniaciated. Th* Iwad was not esamined ; 
tke abdomioal vlioera were quiw liealtbjr. On retDovuig the Hemum tli« 
discMO was at onoe exposed i and oo tr^inx to rcmof e ibc lanfp, the n)ocr»> 
ttOD of tb« (BMphagu) brnki! ihroujjb ioto the IdV plciini. Tha olearalion 
la the Mophsgiu extended ftom llie cricoid curliUgv (u ilie bifurcaiicni of 
Um tiacfaea; the edfo maa well detiied, taiteil. and jetluwisL ; tb« cesbal 
part WB« u]cerntod, and the wbole cireamfBtenee of tbc ccfopbajnix iavolvod ; 
in front, the cariilag«i of the trachea were cspoatd, ami imaiiediiUelj abora 
the bifurcatJoD wan au opening about the tiie of a Rixp^nnj picoe, wiib 
irrogular Kcratc nurj^ini. Tlie ulceration extended downward* and oat- 
ward*, and «rs» cloMjIy eonnected with the external auriWe of the loft 
broadiu> ; it had involred the pneomogaslric nerre on that Mde, one oT the 
larger branebc* of whith wa* truncated. Potteriorlf, the vcrtcbne fanned 
the boundnrjr of the ulceration. The gr««l«r part of the lower lobe of the 
left lung wui ill a it.i[e of grcjr kepatiziition, and lowardt Uie sfiex lliero 
WM tome iron'grcj bepatizntion, with wliitiih tubercles. These toberdea 
i^ipaarad to b« of a casoerous character. Jo the right lung waj another 
small maai of condeoMd laDg. There wa« ilight inflltrniina of the sdjoininir 
broacbiol gland*. On mlcroscoptcsl examination Uit; ulcer and braoubU 
glRnil were found murb dcconi posed ; but tlierc wai no doubt of its being 
of the cbara«l<T utuallj cnllcd cpiibdial cancer. 

The more easy deglutition towards the last week of life ia 
po«ibIy explained by the extenHion of the ulcer liaring destroyed 
the whole of the circumference of the ocaophngus, and thus pre- 
Tontcd any spimmodie ub»tniction. 

The pneumonia of the left lung, was no doaht accelerated by 
the injurj- to the ncne on that side ; but it must be boroc in 
mind, that the cancerous growth cxtende<l to the left bronchus. 

Cass XXVUI. Cnneer of the CEiophagai. Cammunicalion teith the UJX 
trotioAat. Tk* Pmum^tulric invoiced. Old vomica in tht J.ung. Eittntiim 
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<^dutau Iktvwgh the Diaphnif(m.^litorsi W— , Mi. 43, wu Klniiltcd, 
nacter mj vorc, Scptcwbcr Snl, I8S6 ; Iw wu an oiA man, emaciated ud 
gny ; li« liad been n blacbnitth at Cbsihus, anil, ami] «U wctks Ix-fore, 
be had enjoyed fptoA lieollb; nt Uint time bo uxpcrii-iioH pain in tirallawing 
rood, «ipeciall]i aolidi, wbidi were alfUMt al once njooted. He had pno 
ncroi* tlie aternum. Tbu day of admiaiion lie came from the Nortli For*- 
Und ; and wat exoetdinnly pn>*tr>l«, omacial«d, and cacl>«<clic ; the pabe 
«iL9l<x'bl«i the heart waa Irr^ptlar, with a ilij-ht bruit; du tmuuur, our 
culni-jicd t^attia could be felt; b«U tfae abdacDinal aiwta pulsated xvrj dii> 
tinclly. The alv]i>nicn wn* collapced; in tbo cheat were general biMDchUl 
thIm; tlia bNalh wia not offunatva Ha in aliKighiftg lung ; and be had na 
dioirtMing cough, but kiccoagh. On the 61I1, bo waa more proatrato ; the 
biccough «ai diitmoini) ; the moliona were bluvk ; Bod he wait biinging up 
brow tiiib-ualuu red bluod ; he grkdually Miik, and died on the Btli, at S a.an. 
InKpKtioD Wat made twelve honra aJYcr dcaih. The body wu much etna- 
ciated. (Enpiaffrt. — Two or thrae indiet from the commcncenicnt of tbi« 
cunal were aeveral «<null tilctraiud aurfurva (if a pale, yaJlowitb colour, with 
ronlral dcprcttian ; an inc^h furtlicr tbe whole of the walla of tbe «MOplngn« 
were dfalroyad, and the lunrgin drBncd ; btjcnd ibia part wat an iirej^Lor 
flooculcDt gnj titaue, floating out wben placed in water ; it waa fonnd upon 
a dcnae fibra-cartilagtaon* boae, Grmly adbercnl ti> ibe trachea, aiurla, and 
othor tiaroo* i an inch from ih« left broncfauE wai a circular opeiu^ about 
Ihtm-quarten of an inch iu diameter, forming a conunnaicaition between 
the oaophajitis and tbe brwncbua ; tbe Utter tube contained a flocoulent grey 
msM, which almoit obnrticltd the brmicha*. Hotat of the bronchial glandi 
were pnrliuUy iiifillraivit. The pneuinogulric n«rre extended into the 
don*c tiuue at the hoae of tbe uluenUiun, and aome of its branchua weN 
OXpiMcd at the ftoor of the ulctv, llie dcxtniction of the cnopliagus CS- 
. landed to ibe diaphragm, anil the ulceration pn»«il through it, 10 ns to form 
an im'gulur aloughing cavily bctow that uuicle, bounded fa; tbe (toicach, 
by Ifad cellular tiiaut, by tbe huge vecMli^ and portly by lbs left lobe of th« 
liver. Tbe cardiac otHmina into the *(oniBcb remained in ita nonnal «oit- 
dilion ; hut a Mcond openinj; bad been fbricctl near it, fn>ui llie abee«M Juil 
tu«iitione<L The ulceration alio «zt«nded into the liver. I'ho brandiea at 
the ayinpalJ>elic were partinlly destroyed, but could nM be mtitfactotiljr db- 
•cctcd; (omc of them w«re very hard; on tulcnaoopical examlnatlont 
nuclear nerve fibre, nppircnlly uudegencratcd, eould be detected. The 
Goroiiarj artery of the bCumoch waa obatructed bj dot ; aooM of the glanda 
.«t the Icaacr «nivntare uf the stouiacb were inGltnted. Tin tJocration 
ahnosl extended into the thoracia aortn; that veatcl wa« «xemdingly 
diseated, from allivroniatous and o«ilic dcpoait, and 'in two porta bad a 
grcenith appoaranci; ; tliere ajipearwd 10 be ■aEnut«ccainiuuication beneath a 
bony pkio and the ulcer in the oMphagui, but bo pvobe oonld be paMed. 
On examining (he upper margin of the (ciopliageal ulcer, large cancer oella 
were delected and •oine nuctet; the surface of the floccalent grawtb coo- 
dttad of pointed proccMa filled wil]igranide»,»OHictiin«a»cv«*al proceeding 
Acm one trunk, llw aUmach waa exceedingly cootraclad, and of hour- 
glaaa linwi ; the nuaooui meiubrane waa lieslUiy. Tbe left lobe of tlie liver, 
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wtiieh wu Mcn^whtl cnlargod, limott olwennrd Um «hMna«b j the Utct ib«lf 
■PfH>M-n1 bnlthj, rtt w«igbt «u 3 tbo. Th« pancms and f.jilM'n «er« 
Wullby 1 lli« gaU-b)ail(l«r omUuned Moe failiou* mitctu. Thi! broncfai were 
<»n|tMt«(l kixl AiU of froUij mucut. At tha l(A *p«x wu an oM vonum, 
■airnuniliKl bj trongrej lunfl mnd <ullcftrw>u> depOMt i lu liiung «M (nuMlk, 
and it WM capable of conUioinK ftbout ^ of (tuid ; iu oontenU were dirtj 
mucus. Tiic |i)e«r*, on the loft iude,WMiiiitvenall]r tdluKnt; on the riglit 
uil«, it WW puninll]' Ml * I the »p«z. Tbe riglit Iwng ttbn cqnta>n«d n mutll 
Tomic*, but tborc wnre no inbcroles in i(: a mall, while, dnue luberde, 
of que*tiot>able cbnriu^r, wat liluatml bantath the r!)[bt pkun. 'fho re* 
■nuDinc part of the luitg* wer« uxl^nutoiH. Th« p«ricardiuin oODlaJned u 
•XMM of fluid : tbc bi^art >imI ita ralvw wen health/ ; the aorta wm ei- 
CMdlngly dliMMd cbroughoat, being rough, Kabroua, and bonjr : wcagkt of 
Ike haart waa 9| ounoa. Tbe UdiMja wars atrophied, and eoBtainad aa*«ral 
C7*tt. 

The pain ftt the stcnium, tlie difllcully in swnlloiring solida, 
tbe cauadation, tUe oiclicxia, the age, all indksted or;;aiuc 
ditCMe of tlie flc«ophiigi|:«. Tho gcncrnl brundiial rftles pointed to 
tome com mil »■ cation having been aet op ; and auch was believed 
to be probable. There ivas no psia at tlic acrobiculiu cordis, 
nor was there any appxrcnt indication of the ab«ce»ii irhicb 
existed. The prostrate condition of the patient, probabty, pre- 
vented the development of more manifest peritonitis. 

The disease had, probably, existed for a longer period than 
six week*, if vc judge by tbc dmtruction of nearly the whole 
a»opbnj{u«, and the f:rm choriicteT of the ti^iue which bounded 
it. It was evidently cancerous : althon^li no other part except 
those in immediate contact were affected. Dut the villous 
floccTilcnt character of the growth in the (esophagus, with evident 
cancer cclb at the margin of the ulceration, appeared to indicate 
that it somewhat differed from ordinary so-called epithelial 
cancer. The amall vomica at the left apex waa not diagnosed ; 
it appeared to have been in n pa«sirc condition, bnt its aseocia- 
tion with cancerous diaca.-ce is an exceedingly interevting dr- 
cuoutance- It is doubtful whether any hlooti oozed from the 
aorta, or whether that effused, waa firom tlie coronary of tbe 
stomach. 

Stimulants, beef tea, milk, julep of ammonia, and ether, with, 
lead and opium, were prescribed ; it is, however, probable that 
the stimulants pasung into the fidsc cavities which had been 
fonoed, tended rather to irritate tiian to produce effectual 



OK UISB&SB OP TUK (ESOPIUr.US. 61 

bcueGt. Notfaiog more, however, could have been done, except 
perhaps, by the use of nutrient injcctioiu ; but tlie patient could 
Bwallon- fluids snd retain them, ko that tbevc means appcarnl 
scarcely called for. 

Cam XXIX. fJamwr of (Btofkogm. ParMmDyattne itetva InateaM. 
SlM^iiag etftaJimyUrtmyi tie Ing. lud lir^Mgt tit\iiiafJiragm. —John U.,«t. 4A, 
wwi «baitl«<l into <9u;'» Huqiiul Fubrukry I7Ui, uiddicd March 2i»d,llUS. 
lie «M a UU, cDUciitUtI mut. who had been Ul for i«vorxl j«»ra. Ho 
bail no djrfpluqiiB, but ihc foovl wu gtiovralljr r^<ct«d at o«ico ; luoictimot, 
liuwurcr, it wu rcliincd. Do hid no pAin between lliQ shoulilerv, nor on 
pFtMuru It rh4 region of ilio etomauh. He grMluiJIj uiik. Iiupntiwt 
—la Uii: ri]ilil lung the lotiolcs were caomlitlutcU vurjr gunerallj, 
•nil were uiSltiBte4 with oflensire Knim. At tbe root of tbc lutqi, 
below the t^ncb, wu a cireuoitcribed sloiigb oontDBuaicaling wiUi tlie 
diiX-Kwd aMpbi^iuf. Tb« left lung waa afil-cuil in ■ niaiUr niaiiEier, but in 
a leu d*f[r«!e. Ultopkigft.—&.t, the root of tbo lung tbe tube ww irre^pi- 
\m\j truncnlcd, aiul a large aku^ing cavity (ortoitA, which vat boniKkid hj 
th« lungs, one uf wludi wai racroaohed ujioo aoturiorlir \>y the poatmur 
(Uifaoc of the |ic(iciirdiuiit. At the lowvr p<irt the disi>tir^t°i bad aloii;(h(*l ; 
and ih« aloughing oavitf waa liniitod below by th« paDcr<m«, bj Iha iuil«rior 
■urfac« of ihu aiouacb, aud a miall poriioa of tbe Kver. The PovunMi- 
gaitrica w«re batb truncated. In tlie nUimitch, at the uardiac orifice, Uier« 
wai na irregular inBltiution of the niucou* membrane bjr canceroiu product, 
and tKO upeiiings extended into the idouf;hiiig uavitj' before mentioned ; 
ihfao oixningi were btrilled on th«ir inner aiqieeta. 'Ilie real of tbe «(i>niauh 
wsH beallhf. Tbor« wa* no glandular enlargeiuent, nor diaeMe of (be 
^plT<:Il, tircr, inle»tinesi fto. The periuardismwM adherent, lh« heart amall, 
tlie Talrw bnlthj. ' 

The phyoician who had the care of this case regarded it as 
one of pyloric (!iseaae ou account of the remarkable absence 
of pain and diffieidty in avralluwing after the patient came 
under observation in the hospital. This immunity probably 
aroec from the mnuuer in which tlie oesopha^s and its ncrvm 
were truncated. 

Caui XXX. Caaeer ^ tie fEm^gmt. Onmie Paewmoitia. VuBtea, 
JaOt />iH-i«MM.— IVilliam G— , Kt. S9, apfilied to ma Dec. 4lh, ($16, 
Hifliniag frani dytphagla. fn early UCi be had bcea an sitoracy, bat had 
evidently been reduced ia oiieuiDstaiHWi ; for twdre montba be bad had 
cough and *hortnea of brcttb, tocactiiM* polpiiotinn of ihe heart, bat no 
h«nnapt7Ma ; fur twelve inonth« alfo be had puin acruw tho dicat, bat ao 
expnetoration ; bio health ooniinued toleralile till two montb before I saw 
bin, wben bo first espcrtcncud difficulty in (wallowing; Ihi* gradtuUjr 
incrckwd in eovority, to Ihxt ia December be woa onljr able to swallow 
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lifiuid*, uiil tWt with coBiidKmfcU p*ln. Tbo pain wa* Ritniled ■boat ibo 
k*al of tbc Ikird rib, at ibo iturDum ; the stmulioii being u if a foraigii 
bmljr wu raUinei) >t that pnil) tbn nliUhj to ■vnllon wis oecuionolljr 
relieved, but ii«vcr coinplvtelj m, nor did bo pxn- bocomc free from paia. 
On cxanuniriK the fbcst it iras fovod SiUtMed at lli« ri);Iit apca, aiid tiwn 
waa InbuW broatbing at tbat part, vilb maoutif rattle (in tbe wbolu of tbe 
rtght aUa ; Uie rol<« waa aligbtlj incTvax^J in tcmnartec ; at tl>c tcfl apox 
tiiorcapiratioiiira«oaar»e;andBHiUaatriile>«ai«t«dal tbehi»oi>f ibit lung. 
"Vhm hvaxt waa (baUc, but notbinjt abnomial waa delMlcd In it, nur in tbe 
abdoaicn ; tliMD was alisbl pain Jn th« back, btfocn the ■honlckr!' ; be bad 
■n B|^ appearance, and waa mMlvraivlf efnnciat<<d ; tine tonguo wn* dran ; 
tiN t>owrbi were rrffiiUrlf open ; tbe srioe wb« beallbj. Tbe arteries at lh« 
wrist and in tlM B«ck w«ra rigid; and no cnlar||cd gUndu could be felt in 
tbe neck. He waa noontuMnded iMl lo sitaaipt nlid food, bat t^ taike milk, 
tgp, fte, and % MUgb mixture waa preaeribed. De«cmb(T 17th, be waa 
wons. Mid flw ibroc dttjn had bee* acaredj aUc to awalloir anj food; 
It appeared to lodge in lh« throat ; finUiing, bowcwr, could be seen, and 
there wa« no evidence of aiieuriiin]. He bad mare |iatn bclweeii ttM 
dMMldera; Ibcre wu occafionall;, for tulf nn hoar, tlight relief to lb* dya- 
pbagla, but bo wm more dit^trettMid ; with iho broocbial bmihiii); at tbo left 
apes, there waa gurglin;;. and lu« eou^h wu truubleiome ; be inul Ib^it bo 
expeotoratcd the milk which be bad attempted to iwallotr ; be ma excaod- 
tngljr faablo, and wu not able to take any Bleep. TImtq waa evidonoe of old 
diaeue at the apox of the right luug { and acute bronchiib wiib it i wltfa 
thete were aiioelated tolerably clear evidence of organic dwcate of tbe iwo- 
pbigvi, probably cAoeerouti sM-li waa ray opinion nt that time, and it 
appeared probable ibat tbe diicaao h«d extended into the broochi, a* i« tt»- 
qnenlly tits caic. In ifaia condition, ho wu admiilvl inin Uuy'«, amior any 
care ; ba waa r«quotf«d not to allempt to xwailuw, fur tbia eflort produced 
apaamodic conlractioa of tbe aesuphnj;ii«, nnd lercral nutrient cnamata wcra 
giren. The following day be nralloncd with greater facility, and could 
lake beef I«b, egi^a^ and milk, with a little brandy ; bii vongh, boweror, 
waa mora troublomma; the (pnluta waa purulent, numiDulalcd, and, on 
niiurojcopieal ex.tiuiiiiktiiuii. prcicnttd no OTideiice of cancer cdU, but loinn 
curvod clastic fibre, rcscmbtinj; lung itruciur*^ and Iarg4 inflaoimatory 
gnntlle CdU. After Ailmiation nn food or milk wa* vomited. He co[itinu«d 
te tbe aaiue stule. oumeiiiuen for a few dsy« being much more co«fbrtabl& 
A amall (luantity of cod-llvcr oil was giTen nnd morphia at night. Daring 
the month of Juiuury, be continued to emaciate, and became laore annmlc; 
he took hi* foodwilh more reliiili; buCtbunllempt, at myrequert, toawallow 
a portion of «ofXenod lireud {iruiluccl great iliicutnAirt. Uorpbia, bydro- 
cbloric avid, uod C4tambu afforded iligbt relief. Oo February 33rd, bia 
miml WM wandering ; tbo tt4Xilj were djacbarged iavolunlarily ; tUc follow 
ing morning be died. On nifptetion, tbe lung woi found to be very (Irmly 
adherent at tbe right apex, and a thick dnmc layer of (tbroua tixue wu 
with great difKcuIty tcpftratcd ; tbe whole of tbe right pleura waa dculroyed ; 
on making a aecljon of the right lung, a amall vomica wa« found at Ibc apex 
■urroiundcd with iron-grey Iiiiig, the inrCuewaa amootbi tbe lower lobe waa 
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in a ttat« of IiapRtixttiom, and nume lobulea were ni tuA coM<>tMliU<t] ; Uiem 
wcr« aIm Mimi miklkr gnnalar maMct. The left lung «u in a aintlsr 
ModitioD, «x«ept llia duaue at Uw Hfox ; Hut pkura orcr the lover lobe wo* 
coTcrad with ■ thin Injtr of Ijinplt. Some of Ui« bronchial gland* irero 
rilgliUjr infiltratvil with cancer, but than waa na evidence of caaoer in th« 

IlUlfp. 

In ibe ai^tlugv* wa« an ototd maia, about six bickat !n 1«ii^h, and vna 
In (hitlcnea. lUlached at the root of (he lucft, and reaching neailj to the 
cricoid cartilage ; the canal waa dilated ; the idm* wan of n pale ;«llatri»h 
coloar, and waa aoflttied in th« ccMtre; it «u attached only to on« Ktd« of 
tlie tttbe, and no snaaltor tuberclrawere observed on Ihe nucon* menbrane i 
no coniuiunicalioo witb llie Irachcn, nor broiiclii, enislvd; the tumour oon- 
•iat«l of Duvlci and nuoli^atcd ci^lU ri.-tcinbtlng mudullar^ cancer; none of 
the blood celUutunlljrfuund im^ithclinl tniictr were observed. The pneiimo- 
goatriencrrHwen: frci'. niid the diicaac apjieurcd to have conuDcnced in the 
miicout mombraDT. The henrt wai heallbj; M nUo all tbe abdominal 
viwcta : the intMlinal canal was niui'b cootrnctcd, Imt contained solid iWceaL 
The liver wm alightly coiigestcd, and liio gall bladder waa mueli diatcniiod. 



The existence of a disease so closely resembling pncomouie 
phthisis US thnt found in this eAsc wns vciy inlcrnting «r!icn we 
consider it in connexion with the canixTouit diwcase of the oeso- 
phagus, and with the age of the patient. It was mj* opinion, 
during life, that the diatcase in the ce»ophagus had extended into 
the bronchi, but this waa not found on itiapection. The onl^ 
other disease which appeared to be probable as a cause of the 
dysphni^a was aneurism; hnt, the persistence of the dyitplmgia 
iu every position, and the abaencc of otlier signs of aneurism, 
led me to believe that the obstruction was of a cancerous cha> 
ractcr. If the patient had been much yotingcr it might easily 
have bc«n supposed that the case was one of ordinary phthisia, 
with acTcre ulocration about the larynx and epiglottis: nc had 
evidence of chronic disease of the Inng, with acute diwasc ; 
ami in ptithinis the dysphagia is sometimes exceedingly wvcrt; 
and distresaing ; but the patient did not Iohc hia voice, the food 
was never regurgitated through the nose, nor did it produce 
xpaKmodic cough ; the obstruction was evidently below the 
epiglottis. 

Ko attempt wa« made to explore the oesophapis with any 
bougie or tube ; the danger and dixnamfort whicli wotilil have 
arisen &om it did not warrant such an attempt being made. 
The use of nutrient cncmata, even for a single day, rcmorcd the 
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very urgent dysphagia which existed on hit ndniiifsiou. He h«d 
prerioiuly tried to Avallon-, till he found hiinHetf cshniutcd. 



Cass XXXL — Oater of lie (Blofiagiu. Artifitioi oprwiag mtde ut» lit 
Slomati—V/aitrr U— , nt. 47, WM •dmilujd into Guj** {Inapiul Octobw 
aih, laST, aiMler my ore. H« ImI TeuJ«>l at Tiuibtnlgc Wcllt u a 8L>ble- 
Bsa, ma of orduuty Btatarc, Ujttit canplexioa, aod mcMlaitcljF Boinubed. 
U« tUOisd thkl for nxucB jvut he had had winUtr coujb, bat that ht had 
Mv«r bad dropsjr. On adaaiaiian ttier« va* coiuidunble dytpMBa: the lipa 
piuytub I the pobe oompreMiUe, but Rjnilar ; tliu cbu«t «•• nwinaot on 
pereomon, and tha its|Hrktar; tnnrmur indittinct ; dintiiBC pirDloci)(«d ex- 
piratorj murmur *ai evi)T7«ber« audible, willt noiue sibilant rUe ; tb« vo*m 
was alio indistinct, aod tactile ribration diuiiniriicd. 'i'bc hcut-waoilit wen 
regular and normal ; the cxpectontion frothj aitd tnodcratdjr abundaiit. 
Tha abdomen wit uioJcratelj full and rounded, and tbere waa a maJl baid 
gUnd felt about tbo aoloiur n&rg'*) '"d upper part of tbe oierao-inaetotd . 
nmaclo. AfW he bad been in tbe boepjtal for a ihaart tiisc, lie began to coon- 
|)lain of levera pain in the throat during cougbin){-, but, on rirefull; ex- 
UuiuiiL£ die pari, nothing could be iKrccirciL In a few weelu potn wu aita 
produced in •woUowiti;, capcciiUlj when tolid) wen; taken, and cott^ eon- 
tinuod uiircljvved. On December 14lh, h« continued to fuller sovoenljr, 
and bei;iLnie more unieniie ; tlie countenance wu expreuive of j^al diatrcaa, 
and the mind irritable; deglutition had bccotne Tcr^ difficult, to tbat 
bg could oiitj take fliiid forau of food, and eouio etimulanL Tbe «oD^ 
al*o waa ■tery tfoubloome, piciduoing verj tcrerc pain in the throat ; it 
WM nolant, and email drop* of blood were apirtcd out ii} tin.' net of cougb* 
Eng 1 (he expectoration ma ihtn uid watcrir. The chest cuatinucd reaoaanl i 
roipiration ver; fcvblc. on tbe left tide indiatinct, and the cxpiiutOT^ luur* 
mar W!U pruluiiKi:'! i the larjiix wm <Vee in itJi movrmenta. Kolhingoould 
bo Men in the throat, eievpl slight a-dcuia and rvdnuw towudn the right 
wi*. The gland at the angle of tbe jaw ronuned of tbe taaw uic ; the 
pulae WM oomprctiiible : the tongue clean; the bowela conflaed. Vatioua 
mcana were tried, as coniuui aod carbonate of mkU, with hjdrocjaiua add, 
sl«el, Sx, The bowel) were acted upon b]r colocfnth and henbane, by mag- 
■loin tnixturc, or by iujectiooa. Counier-irrit»tion waa applM to the 
throa^^hot-water fomentation, or catuptaami, l>liiit«n, Sic. The inhalation 
ef alwm afforded *ome relief^ but itill more the iiuoliing of strMnoidHaa 
IcarM. Tincture of aconitii, applied ext^nftlly, was alto of some beoefa. 
Mr. Cooper Porrier examined the throat for mc, but could not detect enj 
cailM of obitrucliuti. The pulirnt ccintinued during Jnnuu-y and tVhrnary 
without any tinpruvemiuit, the i-uiaciution ini-mued, and both teipirauoa 
and deglutition l>ctnmc mtirc ditlit^ult, etpi^oially the Inttor. Iklorphia occ^ 
eionally given, and the ntmijouiuni ioliateit, Hffurded p.LrtJal relief. (Jn 
again examining the throat, Mr, Fonlcr fell below tlie epiglottis, towardi 
the right Mde, a rounded tumour, which was evidently obxtructiug the com* 
nwnectncnt of the (esophagus, and he boHovcd that its surface wu ulcerated. 
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Tbc (Imp wm lolenUc ; iIm tniiid oku' uid actite. Nutrient ii^Mtioni of 
b«cf ico, egqti, and nun, tlikkcncd, if poMitik; wrtli floor, had boon given, U 
lini four tiniM knd thorn OX tiniM a daj. Alilk aUo vat ordcnd, and mv 
of tinctuTO of ofium lo 1m ad<led to «ack ii^-linm. On tbe SSUi be qipeved 
ta b« uiikiiig, aaii ibe ivctaca ej«cl«(l the cnenatta aluKul at race Bia 
hand* were coU ; but 1m coniilatned oTa tonae at haot. 



It now became at quc«tioa, wlirtlter life wiu to be allowed 
gmduklly to die out, or an attempt to be mode by any other 
ooeans for tbc ititrmluction of food; the patient ap|>eared to 
hare chronic bronchitis, irith epithelial cancer at the commence- 
ment of the axophagoB, possibly cxtcndini; iuto the trncbca, 
■od dcsth tbrcatCDcd from inuiiition. Three modes of relief 
auggtatcd thcta»clvea — Ut, tlic forcible iutroduction of aii (b»o- 
phflgeal tabe; 2ad, opening the OBBOpliagtia in the neck; and 
8rd, opcuing the atomach. In reference to the first, there was 
eridcncc of a growth at the commencement of the ocsophagiu; 
and the trachea a]>|>eaFed partially compretsed, aa shown in the 
operation of tracheotoroy. The disease in the throat was pro- 
bably of the form of epithelial cancer, and the panage of a 
botigie miut have been constantly repeated. Tlic great irrita- 
tion and coughing produced by attempting to snalloir, showed 
that the epiglottic was extensively ulcerated ; or, that there woa 
a commiiiiication between tlic (esophagus and trachea, which 
Tonld rinuiei- llie pusaage of n bougie vciy dnugrroux. In 
some casca of cancer of the ceaophagua, a bougie has been 
passed iuto the pteora, and led to a speedy death ; and probably 
the passage of a bougie could not have been efloeted ; tliis de- 
cided against the first proceeding. Aa to the second, namely 
opening llic ccsophagus, siticc the most frequent scat of cancer 
in tluit tube is opposite to the root of the lung, about the third 
dorsal vertebra, and cunveqiiciitly bcucath tlie jwsition at which 
the canal could be opened, the oiteratiou woulu have been very 
formidable, dangerous, and even usekaa. The tliird proposition, 
thitt of opening the stomach, ap]>eared to be the only ojieration 
which cuuhl possibly relieve the patient. 

Wounds of tlw stomach, as tliat of Alexia St. Martin, the 
caaca recorded by Mr. South, those by Dr. Mnrchison, fee. 
ahoned that life could be continued after fistulous conimunicii- 
tion had been thus made. The operatioiut ou the lower uuuiials 
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slight vfttery oracaations from the bowels. 27th. About 10 
lum. he coughed violently, »nd the content* of tho stomach 
were forcibly ejected through the wound. Itui pulw coiiliuiioi] 
V20. At 1 p.m. he was vliOL-rful, hu cy<» more btight, \m 
voice stroDgcT, the akin lc«s parched, hu tongue fnoiait, tlitnt 
and the tien«e of starvation relieved ; be hail pain in the left 
Aide: tlic pulwc 120, and very comprestuble ^ bia bands were 
cold, feet and legs warm ; the coldneaa of the hands bad been 
rery marked for several days. The operation had cindcntly 
mitigated his suffering. At I '30 p.m. half an ounec of rum, 
with sugar, suid an ounce and a half of water, and fifteen 
minims of lemou-juiee were given. The stomach received 
it well, contracting upon the tithe. lie said that it produced 
n eoinfortahle ik-iwo of warnitli tliroughout the abdomcu. At 
8'30 the puUn was firmer and fuilcr tlian at 1 o'eiock, and tlie 
haiidit warmer. Since the ojieratioii, during tlie Iwciily-four 
hour», he had six eggs, beaicu up in twelve ounces of milk, 
given in small divided doses, with four ounees of mm. ililk 
and c^, or beef tea tJiiekenwl with flour, were ordcre<l every 
half hour, and occasionally half an ounce of rum, as just 
mentioned. At 8*30 p.m. faintness came ou, the face became 
cold and perspiring; pulse 13fi, and scajwly to t>e felt. The 
stomach ajipcared to hare lost its power of contracting on the 
food introduced. 

StimuIanU were ordered to be given repeatedly and (irccly, 
with nourishment iw before ; and two or three times, as a 
Rtimuhuit, V[x\ of tincture of scsqoicliloride of iron. During 
ttte night he wns evidently «inkiii<^, the pulse sometimes brcanto 
scarcely percept iliii^, but rallied after stimulants were iutrt*. 
ducwl. On the 28th he slept for a short time about 10 
a.m., and cxpreued himself aa comfortable ; but gradually 
became uuconsciou*, and died at 10' t5, rather more than forty- 
four lioure after the operation. 

Infection was made twenty-eight hours after death. The 
body was extremely emaciated. The head was not examined. 
At the lower part of the neck, immediately above the sternum, 
was the wound made in tracheotomy, gaping aud undcrminefl, 
and on the trachea a few drops erf" ptw. At the left hyi)o- 
ebundriuin was the opcuing made by the operation of gastro* 
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tomy, also enlarged by the phg which had been introduced 
a few hours before death. The mouth and soft palate were 
healthy, also the epiglottb. At the posterior surface of the 
cricoid cartilage there was a growth connected with the mucous 
membrane, about a quarter of an inch in elevation, and extend- 
ing from side to side, soft and slightly injected ; passing down- 
wards, there was irregular ulceration, and towards the trachea 
destruction of all the coats of the oesophagus ; on either side 
and below, the ulcer was bounded by a sharp undermined edge. 
The cellular tissue of the trachea and its muscular fibres were 
destroyed for about half an inch ; the mucous membrane was 
bare, and perforated by a small opening about one sixteenth of 
an inch in diameter, bo that fluid could pass from the cesophagus 
into the trachea ; below the -ulcerated surface in the (Esophagus 
' the csanal was much contracted by infiltration into the surface of 
the mucous membrane ; the passage was so much diminished at 
this part that a probe could only be passed after death, and it 
was probably quite impervious to fluids during life. The con- 
striction was situated at the level of the first bone of the sternum. 
The rest of the oesophagus was healthy. One or two glands in 
the neck were infiltrated and diseased, but none of the mediae 
stinal nor other glands. The rima glottidis was free ; the vocal 
cords and aryteno-epiglottidean folds were quite healthy; so 
also was the trachea. The bronchi (x>ntained thick tenacious 
mucuB. The pleura ou the left side was healthy ; on the right, 
there were general, but not firm adheeioas. The lungs were 
both much distended with air ; they were pale, emphysematous, 
and covered the heart. At the right apex the lung-tissue 
was puckered; there were numerous lobules of iron-gray con- 
solidation, with intervening crepitant lung, hut no disorganiza- 
tion. The lower lobe of the right-*lung afforded a beautiful 
specimen of emphysema, but there were numerous gray 
tubereles studded in small clusters ; they were uon-cancerous. 
The lower lobe of the left lung was much congested ; and 
one or two lobulca were softened and breaking down, fix)m 
acute changes, which t(X)k place, probably, a very short time 
before death. There was no enlargement of the bronchial 
glands. In front of the surface of the heart was a small collec- 
tion of pus, only a few drops^ apparently from the inflammation 
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of a small gland. The pericardium and heart were healthy ; 
the ]ieart vas contracted and firm. On opening the alxlo- 
mcn, Ihc intestines were found contracted ; /Aff perilotuum 
teat healtAff ; no inflammatiott, at $howa by rjffMon tf Ifpnpk, 
tervm, or <limiitiitii/n of lh« normai unoolkHfn, could be de- 
tected. The ntomatrh wax partially distended ; it mm Bituslcd 
lonirr t]iiui usual, and itA anterior stirfaec was looped up to thv 
ojKrniug iu the anterior abdomioal parictcs made Uj )tr. Fonter 
at the line* wmilunam, The mncoua memlH«nc of the 
■tomnch vtu pale, slightly injcetnl at the opening. On 
gently drawing aside the stomaeh at tlic o]>cning, ibe op)>OMd 
•erouA aurfaccs were found aliglitly adhering. The nnall in- 
testine V!%s healthy throuj^hout, hut atrophied ; the food intro- 
duced had ouly ]>asiied tour feet down the intestine ; below that 
point the intestine was execedin^y small. The lower part of 
the ileum was healthy. In the colon there were Mrveral 
jiutchcw of congested mueuus momhrauc. TIte gall-bladiier was 
distended, tlte liver healthy, »o also tlie kidneys ; the Spleen was 
veiy small. There wafl no evidence of any cancerona disease 
ftffccting any part except the ocsophagns and one or two adjoin- 
ing glands. 

It , is prohahlc that chronic disease of the right apex had 
existed for a long time, so also the cmphyscmu of the lungs. 
Other miliary tubercles were perhaps of recent deposition. Tlie 
luhular consolidation and congestion of some parts of the left 
lower lohc of the lung were evidently only of very hrirf duration. 
As to the cause of the cancerous disease we have uo evidence^ 
it was prohahty of about six months' dumtiou ; itn exiKteuce 
with elironie disejiae of the lung i» a fact of some pathological 
interest. The micru«copical examination of the growth in the 
neck prvM;ntGd tlic form^f cuU-growth oomraon in epithelial 
cancer of tliat port. 

In reference to the diagnosis in this ease, it was evident at 
the time of adinrnsion that the patient had chronic discoM-; bs 
had had cough for 61lcou years; there wim, however, no cridenoe 
of serious ohstruction to the heart or to the portal circulation | 
the dysphagia was then a new symptom. The examination of 
the chest did not give any indication of phthisis, the respiration 
was exciiH^iugly feeble at the apices, hut there was no dulucM 
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oa pcrciuufiou, and U>c voice was diminiolieil rather tluui iu- 
crCDccd in resonunce ; at the baea tlie exiiiratoiy inurmur wus 
prolonged ; it upixiarcd prol>ablc that tlinre was no niu^cil coii- 
HoiidRttOH of tlio lung, Imt rather that the feeblcnewi of tlie 
revpinttory net aroKe from etnphyecma. The question lurose, 
uhetlier there waa any pretKiure ou the right bronchuit ; but of 
this there was no proof; tlio n^iiiration at the right base was as 
strong M at the left, and there was no iiicmtsc of resonance at 
the right upi.<x, though tltc respiration Wiut^^lets distinct. Ax to 
the catkse of the dysplmgia, it was Dsturally suf^geeted, whether 
it TBS a cose of phthisis, in which the principal discsM: iiiaiu> 
fe«ted itself iu the throat, by ulceration of the epiglottis. I 
have several lime* observed in severe uieeration of the epiglottis 
very severe d}-*pluigia ; and the condition may be mistaken for 
obstructed asophagiis. Few, however, would have had that 
iilea in this case, for Uicrc was wanting at ihe early stage the 
raucedo cd" phthisis ; and the difficulty in swallowing was 
evidently at a Jat«r nUgc of the procc** than that produced by 
ulceration of the epiglottis : there the attempt to swallow is 
scarcely ooatmcncod before the footl is ejected, ol^n through the 
nates ! here, it passed beyond, tlicre was no Hiich cjeetion of 
food, but rather acrcrc pain, and that exteniling to the ears. 
The blood also which was spirted out during coughing was not 
as we obsen-e it in ulcerated larynx, but wa« evidently from the 
pharynx. Subsequently a tumour could be felt at the com- 
niencement of the (Esophagus. The emaciation was not that of 
simple phthisic : there we generally have a rounded abdomen, and 
often ouirc or lean diarrhwa ; here there wu unifonn constipation 
and collapsed abdomen. There was no evidence of syphilis to ao- 
oonnt for the affection of the throat, nor of aneurism. It was 
presumed that the affection of the pharyns and trsophagns was 
of the form of epithelial cancer ; the enlarged glaud in the neck 
confirmed this idea, nud there was nothing to indicate any such 
diiica&e of otlicr viscera. As to the prognosis, that was from 
the finit unfavorable, hut it was not for several weeks anticipated 
that such scrioux disease of the throat would present itself; all 
idea was tlicu given up of ultimate recovery. In the trealmenf, 
the object was to relie%-e the irritation of the bronclii and the 
engorgement of the [wrtal system ; and to strengthen the patient. 
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meat diet was gii'ca. The excreting organs nnd glands went 
acted on b^r squill and blue ptU, by purgatives, Sx- The spw- 
modic contraction of tho bronchi wcr« reliercd by ix>niuiii, 
alkalies, liydroeyiuiic acid,uid strainonium. The pain produced by 
amdloviu^ and coughing was moat distreaeing, and aometimes 
kept the patient airakc for scrrral nights. Inhalation of steam 
sflorded relief, w also the ituiukitig of the learcH of stramony. 
The application of nitrate of silver aggravated the distrcMt ; but 
small blisters on cither side of the throat were productive of tlte 
greatest benefit; tincture of aconite also, applied externally waa 
more palliative tlian chloroform ; morphia administered inter* 
ually produced transient composure ; boirc\-er, nil these mnios, 
could uol clieck the progrewi of tlte dbease. When it became 
neceMtary to rcaort to nutrient injeiclions, life was fast ebbing 
away. It may be a question as to what is most eifectire in tliis 
case ; beef tea thickened with flour, an egg, and a small quantity 
of rum were used. Dr. Gull sugsc«tcd the propriety of using 
pepsinc miscd with the Huid, and since the rectum is incapable 
of rendering the aliment ui a condition rcn<ly for absorption, it 
may be well desening of trial. The longest period in which I 
have known a patient nourished by injections alone, was in • 
case mentioned by V)r. Bnrlow, in which for seventy daya food 
was administered only in this manner. In this putieiit the 
rectum much more quickly refused injections. All other means 
of affording relief bcinj; taken away, as stated in describing the 
ease, I was brought to the consideration of gnstrotomy. I \mA 
previously ventured to suggest thi.t operation in impending 
atanation, in cases of perforation or coinmuuication between 
the cesophagus and tmehen, where di^liitition is some- 
ttmn impoMtible. Dcntli in these cases «ometinies tiike« place 
simply from inanition. In this iiiKtancc, it wiin »'eU known 
that there was incurable disease, and that any operation which 
might be performed would only be palliative. It was submitted 
to the patient, that such an operation might be riuickly fatal, or 
prolong his life for a few weeks ; even with such a slight hope 
lie most readily absented, so terrible was the sense of starvation 
andoftliirrt. These symptomjt were relieved, nud the horrors 
of such a death partially mitigated. In the treatment of the 
case after the stomach had been opened, it might have been 
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well to have repeated uutricnt iiyections by the rectum, and ttt 
have gircu food leu finequcntly, although the quantity intro- 
(luoH at each time wa» only two ounces. There was few* lest 
the operation might auddenly b;nniuatv the Hickerinj* flame of 
life, and lest no rallying ithould tnkc place ; and aftcmanU, lest 
the sutures should give way, and tluw the contents of the 
stomach be freely estravasated into the ]>eriloneun). After 
twenty-four hours, faintncsa came on ; the patient wan evidently 
niiiking, and any treatment would hare been alike inefleotive. 
Stimulants were given very freely, and «t coeh time were fol- 
lowed by a slight revival in the action of tlie heart. There 
appeared tu be nothiiii; to call for the use of o]>ium ; but, at 
last, a amall ([uautity of tincture of iron was administered, as 
being one of the most powerful stimulants. The eonsidcration 
of ihe complete iiartioularsi of tliiw C3i*e lea<l to the conviction, 
that ii' the ojieration had been performed earlier more penniuieiit 
benefit might have aecrued. It was done with a comparatively 
trilling addition to the sufiferiuga of the patient ; it was effeeted 
with case, without collapse or peritonitis ; and the thirst and 
wnsc of Htarvatioa were relieved in a degree which wore scarody 
anticipated. In cases of equally advanced starvation, death 
has ensued as quickly ; and it Is probable, tliut had the opera- 
tion not been performed, life would have terminated even mure 
speedily. Ttie patient would certainly have been depriied of 
the relief whieJi for twenty-four hours he eipericuced. Under 
these circumstances we should strongly ui^ a repetition of this 
operation, if a favorable ease were presented, but at on earlier 
period of the disease. 

Mr. Forster has a second time performed tins operation on a 
child for occlusion of the oesophagus from the action of caustic 
alkali ; but no feeble luul the child beenme that the utitehen 
between Uie coats of llie atomach and the skin gave way, and 
extravasation took place into the alxlomen. 



CA«a XXXII. CB*f*T ^ llie (Exipha^i. SieuffHnff. Ptr/vnili«n if Ut 
Aorl«. SirJilen cjMf Filial U*morrhegt. — Murgarvl R — . at. GO, was admit lul, 
April ITth, l&fil, uiid«r Dr. Wilks't uarv, in a pruHratc oondition ; ihemaile 
no ««p«cid compkini, but had wnrltcd hard, >nd appcArod worn out, r*tb«r 
than 1« Lu luiroriiig from any poiilive disease. About a fortnight sAer Bil- 
minioR, ibc ipit up a little blood ; bnt, on careful exam! natinn oftheolieM, 
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no dtwtie couM b« dutMlcd. Two iUtb hefon dt»\h, the ^wn »p«t up a 
little blood, RDd Kppoarod varjr pcoainM. She npicUjr wnk. On iaipeo- 
tion, a circunucnbcd d(mf;1iing ctncer »* fcmtiil iii lh« centre of tbc <»*o- 
p!ia|[us ; ib« iltWitK exl^ndiil into ibe iii«liutinuii>, and invotfcil ibn lung 
on tlM left Me. Tlic ftlonKhii^ bid extended ialo tlic Aorrit, tbe walli of 
the venel wire perforateit, aiid ibo fhmMcb w«i <liU«mdeil with blood. It 
could aot be ■•ucrlaionl that nlw bad ever anQurcd fram djnplugia. 



Tiifi dilignoHis of tUia case was vciy otucure, and o'cn wlica 
the Grat ooxLng uf blood cune on it ww supposed tu hnvo been 
poured out (rom the lungs ; the bsmorrhage &am tiie M>rlu led 
to Intal K}'noope; t)ie blood, lioTerer, passed donnwarda into tb« 
stomach, and vaa not rejectod by the inoutb. Tlio abeence of 
the dfspha^a increased the obscurity of the symptom. 

Poltfput at the eommattvtnent <^f the (Enopkagtis. Id the 
* Mtdicxi-Cbirurgical Tratuactions' (vol. sxx), u ca«v uf this kind 
is recorded by Dr. ^Vrrowsmith. A lobulated growth, Jredy 
moveable and nljoiit the size of a walnut, was attaeiitd to the 
mucous membrane of tlic cesophagtus, and produot'd f»tul dya- 
plia^ia. The tumour was vascular and honiogeueouK in struc- 
ture. 

Obstruction of the (Ktophaytu from pretture of aneurismat or 
other tumour*. Tumours c^ a cancerous, strumous, or aneuriamal 
cbanicter sometimes exert pressure upon the ccsophagus, and 
cause dyspha^a. Cancerous and strumous diseases irf the 
glands occur more frequently in the anterior than in the poste- 
rior mcdiastiuiun, and iu the former situation they do not exert 
preasore upon the (esophagus; but where those at the root of 
the lung, or at the lower part of the neck arc eularged, there w j 
closer proximity with the a-M>]))uigua; and prt;»Mtri-upoii, omup-f 
puration communicating with the canal may be tlie result. 

The ocsophaii^s ia also iu close contact with the aorta, and wo 
frequently find that dysphagia is one of the symptoms of ascu- 
riaraal dIneaHe of that rcBsel; the dysphagia is, howe^xr, 1< 
severe aud constant than in direct constriction of the a-sophagmj 
It is no uncommon thing to ftml dejith ifuddciily tidting pla 
from rupture of the aneurism into the ccsophagus ; but a con- 
siderable time may elapse, as in an instance reconlcd l)y ^Ir. S. 
Cooper, in which eight weeks elapsed after the first rupture be- 
fiMre the fatal htcmorrhagc occurred; in other instances death 
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in MTCril;, mnd bJi djrq»Ke« beei»c more dMlntuing, Janiurj 30lli. be 
«M Diublc to •Knlloiir food ; hit tace wm IivhI, d}'^]lll(H nrstnt, atxl li'u 
pain aevi-rc. 11« died on tli« 23th. On i-xnniuiing ibe cb««t, llii! lunss 
were Mnpbj»eiii«taiu, pil«. but niodcrUcl; nJUpucd. Them wu Mnitc in* 
fltunaatiau of ilie potinrdium, mmI cnnaliler«bk io}«etion of tbe ptour* cu 
butb lidui. On lununjc ' aiidc tbo lunj;*, an »n«oti«niil nimour, tbovt iIm 
■Im or> large nraiijjc, wm found ai ibe lemiiiiatioa of tbe arvb o( lli« aorta ; 
itvwalli w«rv thin ; tlie pusleriar pan of tlic veuel wnt cDtircl; ilotrnjcd, 
and eooununicatcd witb a cavil)' in fmnt of Iha T«rl«1>nB, one of which w»» 
sbaorbeil. Tbcn wu tramljr anjr libtln tn tliu tac. The anuuruiual 
tumour bail prcMcd upoa tbe «nKiphagui, mA quite oblitcntud it) canal ( 
Iha wfaolo of id iralU were od" a Krvcnith colour, tct^ oRcntirc, and in a 
■lougbiag condition. Sttit no pwforaiion liad taken pliicu. Both broacbi 
wore cooipreaMil. Two otber aucurwmal imnoura went found oonn«cl«d 
villi Ibo (Mending and inuiivcrM porlioni or Hut at«ii of ihv aona. Ollwr 
visMn irare bealili/. 

Cats XXXIV. Jwewritm i//ig Jtctttditg Aorto SwpUfiMg Ue tie Pfrir^ 
eardina. Ctmmtmieaiieii i^lht QSt/Aagm mlA U* L^ ih«M<a«.— Fr 
K — , Kt. 33, wu adniiUcd under Dr. (iull'* care, Jaiiuarj 23nl, and di* 
April 2<itb, 1616. lie wai a hawker, and bad been living in tbe Old Ke 
K«adi lia bad Mijajred good hctllllttll five nwntluiiroviMiilf, wlien h«alr 
bia diest igiintt a bos ban^n^ from a urane ; a furiuii{fat aflowanli be i 
pnicnced puin at the part ; this grailuiilly incfcaicd till thrve wodca b«fbi 
ftdmiuiop, when be wai obliged to give up work. On adnuuMo, be cwn^ 
plained of pain in the chert ; a diitinct puUalion could be felt between iho 
Moond and Ihini riba on lb« ri;;ht uilts and ■ jar with lli« Mcaod louud of 
the bvatt. There wat p^n at the tent of puUntion, awl along tbe border iif 
tlic pectorsli) rirjot, and down lb« inixT wdo of tbe arm. The pain oon* 
(inued (eTtrrif, and a ajatollQ bruii bvcnme audible at tbe aeat of tbe lunaouRd 
IIo could otilain no rutit at nigbt. On April I9tb. be had difficoltf in 
•wallowing, irliieh incrcotcd in fererity. On the 2!ttli, ufior lalkingwilh big 
friendii, he died rer^r suddenly. On removing the siernum, no Biieuriam < 
ibe a»oending aorta wa> opened ; it bod extended to Ibe ttcniuDi on 
right aide. On opening the pericaniium, it wa* diteovertd to b« full of 
blood, and n small irn^uLar coaimunicaliun wan found at ila upper partwith.^ 
tbe aorta. The heart wa> of nornml lizc I the left ventricle wat not hjpor 
trupliied; ihe vnlveaworcbeallhy. The ascending aorlafonnedaiianeuruana 
»nc, about two incbet and a half in diameter, princjpallj on the rigbt lid 
Tbe long wai adherent, aud it waa nermU perfuiatL-d. The anearia 
extended a* for m the origin iif tlic k-fi euiotid ; below the left lubclavia 
was another small dilatation. At the c^mtre of tbe entophagai wat a i 
and an opening hod been forined iiitu Uie Ivll broncbu«i there « 
oommunieation, bowever, wilb the aorta. Tbe remaining viaoers ware 
bealtbf. 

AlthoQgli it appeared that tlie greater pressure from the aneu- 
mni, was on the riglit rather than on the left kAb, we can find 
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Before concluding the subject of dyspluti^a, I must refer to 
its DGcaaional presence in pericarditis &nd plcuro-pncumooia, u 
nentioned hy Dr. Stokes, ia his valuable work on ' Diseases of 
the Heart.' Although icry nutncroos instances of these dis- 
CMM oome nnder my obsen-ation, I do not remember ever 
bavtng witnessed difficulty in swalloirinfr associated with the 
other symptoms of pericarditis; and even, whcu the pericArdium 
was found distended with 36 ox. of pus, and nearly filling 
the left side of t))c chest, this symptom had not been ohscrvedj 
in a patient recently under my care, extensive pleuritic cQiuie 
was found with dynphagia ; but close watcliing of the case led 
me to believe tliat the latter sit-mptom had its origin in Ir 
diMMe. Transient enlargement of the bronchial glands mighty? 
howerer, induce the dysphagia in these cases, and to quote »he 
words of Dr. Stokes, it may probably " be less the result of ajj 
mechanical condition, inch iw pressure on the oesophagus, than* 
of some excited irritability either of that tube, or of ports imme- 
dint<:tyin eniitaet with it." 

Dilatation of the (.Exaphagiu. Pouch. — Three forms of dila- 
tation of the coats of tJte aoaophagus and pharynx are met 
with; in the 1st the canal is uniformly dilated; in the 2ud i 
pouch or bag is formed, consisting of all the coats; and, in tt 
8rd, there is a hernial protrusion of the mucous membrane pent 
trating through the mnseular coat. 

Iho/irsl is found occasionally present in organic occlusion oCj 
the (esophagus, esj>ceially where it is of a non-malignant chi 
racter, and of slow formatiou. Mayo, in hia ' OnlUnM uf Patho- 
logy,' narrates a remarkable instance of oesophageal dilatation. ' 
" Mary B — , vet. H3, ill for ten years, was in a stale of extret 
debility and emneiation ; the food was returned in three or four 
minutes mined with mucus, and dcjith took place from inanition. 
The (esophagus from ita junction with the pharynx, which 
VMS nitlier less capacious than usual, enlarged to an cxtr»(»'- 
dinaiy degree of dilatation. The greatest width that it attained 
exceeded two and a half inches when distended, andoccarrcd 
about fonr inches above the cardia. The tube then narrowed 
more abruptly, so as to render the rArdiac termination like the 
phai-jTigeal of nearly the usual dimension. The structure. 
of the cardiac cud for about an inch, and that of tlie phafynj 
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this kind recently occurred at Ouj''* Iloapital ; J. C — , vest, 28, 
WM brought in a dying Rtatt; with iieritonitis from pcrfcnutioa 
of tiie ileum during typhoitl fever. At tbo cororacQcemcnt of 
the OOiOpluigitH wiM a {louoli, half au inch in Icugth, cotuisting 
of the niDcous monibranc, and rcrjr ilightly covered at tlte 
neck of ttw pouch bj a few musculnr Iwndx ; it wm full of 
mucus. (Prep. 1784".) 

Minute warty growths arc Bomvttmen ob»ervc<l in the ce*o- 
phagus ; but, I am ttot aware tliut any nymptom ist iiiilicatirci of 
their presence ; Xlwf are, probably, of niniilar pathological origin 
to Mine of tlie iion-cnnceroiiit growtlLs occaaionallf found at- 
tached to thin iwrt nf the mucous membraitc. (I'rcp. 178-f'^.) 

Gatlric SolutioH. — In atudying the diseases of the icauphagus, 
ffatfrie tolution of its lower extremity muat be borne in mind. 
I'hia subject has been very cicnrly brought forwnn) in thi> eom- 
municatious to the ' Guy's Report*,' by Mr. Wilkiniton King, 
in thu yean 1842 and 1843. It ■« exceedingly frequent to find 
the mucouH membrane of the CEsophagua abruptly terminating 
at the cardiac extremity of the stomach, from the solvent action 
of the gastric juice having extended to that line; but on open- 
ing the canal of the a»M>phagus itself for several incbc« near its 
lower extremity, tlic upper margins of the rugic are ofWii found 
deprived of mucous membrane ; and long sliredH are obNerrcd 
on stretching out the tube, the»c portions having escaped diges- 
tion. This ttolution rxtcndo into the mediastinum, as found in 
cases mentioned in the communication just referred to, or into 
the pleura itself, the contents of the stomach thus escaping into 
the lefl pleural cavity, which i» in i^oeer relation with the row- 
pitagns tliun the right pleura. 

Only two caw.H of this perforation of the cesophaguH have 
ocenrred at Guy's during the Iu»t few years, one in a caw of 
fever, another of hydrocephalus, *o that it i* a eircurnntanco of 
nnfrequcnt occurrence. Mr. E. Canton, in the ' Lancet' of 1839, 
gives an instance of an infant, set. 2 months, who died coma- 
tose, insensibility having come on two hours after the ingestion 
of breast milk and aoakcd bread. An oval opening threo-fonrtbs 
of an inch in length was found on the left side of the o»o- 
phagux, tJie rent eummendng a quarter of an inch above the 
diaphragm. Ita edges were thin, flocculent, aitd irregularly 
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food, aud that its coats vere softened either by prenons disease, 
or by digeHtion from gastric juice regot^tated into it from the 
stomach, and there remaining sufhciently long to corrode its 
walls. There is no evidence that the stomach-pump increased 
the rent, for the castor oil which was found in the pleura was 
taken several hours before the stomach-pump was used; still, if 
it had been known that such a rent had existed, this remedy 
would not have been applied; the severity of the symptoms 
rendered it probable that some poisonous snbstance might have 
been taken with the food, and the emetic had failed to act ; under 
the circumstances which existed the use of the stomach-pump 
probably tended to relieve rather than aggravate the sjrmptoms. 
Mayo quotes a case &om Boerhaave of rupture of the (bbo> 
phagus after an emetic had been taken by a robust, but gouty 
man ; a rent one and a half incites in length was found com* 
municating with the left pleura; and the fatal resnlt took placa 
twelve hours after the emetic had been administered. 
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small gUnda or roUideN, which open into minute piu on the 
surface, and accrete the gawtric juice, the mont imiiortant Movent 
of food. The fotlicle^t rest on a Hntum of cellular tUsuc of 
varjring thickness, which contains a very large quantity of 
eUatic filnv. The delicate ca{HUarT branches of the blood- 
vwmIb, derived from the coronary, hepatic, and splenic arteries, 
extend between these gastric follicles ncurly in n straight coune, 
and they form a bcantiful plexus of veaeeU around the uinate 
crypts, and al*o beneath the foUiclea thenisclrcs. These stnic- 
tures are eiailj observed under a low magnifying potrcr of the 
micro«cope, and in a portion of congested membrane present a 
beautiful appearance. The ftyniputhctic ncrcc filauicnts arc also 
seen at the baae of the mucous membrane, somctimcK upon the 
capillary veMds, and at other times apparently learing titem j 
but their ultimate division I have not been able to trace. Ti>ere 
is no doubt that this ncrrc forms an important element in the 
alrueture of the membrane. 

The aurface prcseutft columnar epithelium and mucna, and the 
follicles contain spheroidal epithelium and nuclei. As in every 
other gland, these minute and bimplo ones appear to hare vary- 
ia^ degrera of functional activity, and undergo degenerative 
cbangcs. Thus in many cases of fatal disease, with gradually 
iucrcasiug exhaustion, only a snmll quantity of food is taken fur 
many days before death, whilst, in otlicr iustAncc«, the apfictitc 
is maintained to the last ; we conKCquently often observe, in the 
one case, the follicles full of soi-rctiug cells and nuclei; in tlie 
other, they arc conipiinvtivcly empty. 

Microscopical investigation Ims done nnicli to increase tlie 
knowledge of putholugy; but, with increase of microscopical 
power we must add equal caution to remove all the causes liabW 
to mislciid us. The mode nliich I Ii.tvc adopted in prepuriug 
sections, and which will geiurully be found a succv.'viftd one, m 
to stretch the ntembrnue over ur between the ftngers, and then, 
by means of Valentin's knife, make a section of the rtqnirod 
depth and thickness, lliis is afterwards removed by scissors, 
and spread out in water by needle points. I have examined 
with great care n considerable number of stomachs from the 
post-mortem tabic of Guy's Hospital ; but, it is not neccssarj- to 
mention the coses in which the mcmbrauc appeared in a healthy 
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muKCidwr coat nUoira. When the ranscular coat u contracted, 
ihe tmuU appearance of rngce is presented ; bat, a further con- 
Iraclion prtxUicra a niummillutei) appenraDcc of the membrane. 
This may be somotinitif ob»ei'VC(l, after rcmoviug n i>ortioii of 
fapalthy nnicuiiK membrane, a ohort time aAer i]eatb ; when, hj 
immiTsiuj^ it in coW water, for a few hours, tins stale of 
ninwinillation is produced. .:S. thickened, chronically-iullanied 
membrane will, I believe, preBcnt Irve mammillation of the 
Btomach ; but in that urtiricially ])roduced, the manner in which 
the 6H»urcH extend nearly to the Kubmueous ccUulm* tie«uc, 
might lead iu to attribute thin appearance to a morbid oontnte- 
tion of the membrane itself. Dr. Handheld Jone« gives, in his 
oh«cr\'ations on the stomach, an wiginal and interesting account 
of the production of mammillation ; and he attribntea tliese de- 
prewioRs to waslinj; of the membrane, the breaking up of nuclear 
nunc*, and to the ooulraction of tlie tissne beneath, litis opi- 
aioa requires confirmation, for, as far as my ohaerrations have 
gone, it would appear that mammillntion is more common than 
the existence or evidence of solitary ji;landB or separate nuclear 
deposit* in the memhninc; and that thi« appearance of simple 
mammillation may bo easily produced artificially in n healthy 
mucous membrane. A fourth fallacy may arise from the direc- 
tion of the section. The surface of the stomadi being not that 
of a plane membrane, and its follicles opening into cry|»ta, an 
oblique section may readily give the appearance of librou» timne 
abnormally developed, where such does not really esiftt. 

The nliole of the coats of the stomach are sometimes exceed* 
ingly wasted, but iu fatty degeneration or atrophy of the mucoua 
membrane this is uot geucrnlly tlie case. There arc scrcral 
degrees of this wasting or fatty change. Thus, sometimes the 
cells of the follicles, instead of presenting a simple nucleus, 
oontfliu n great number of minute highly rcfmcting particles, 
and almo»t resemble au iufhimmatory granule cell, while the 
appcanuiee of the Htomaeh itMiIf is otherwise iu a perfectly 
healthy condition; although these cells are ulso found in other 
states, as extreme congestion with s\iperficial ulceration, &&, 
they appear to indicate a diminution of vittil activity, rather 
than an excess of it. At other times, the stomach is foinid to 
be pale, and here and there studded witli white points, somewhat 
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>truin«; tha itonick, bowcnr, prcscfileil only alroiihiF and tuij Segtttm- 
lloa, pKibabI/ depoideiit on iIm •xfaauilion and dimiaidwd ntrmi* power. 
luffdw WM oMde tomj boun tHit dmii. Tlw bodjr «a* tnacb vuted. 
A Situloui openii^ pMwd from tbe thtnl cwttal culiltge into • pltarnl 
kbwcM. Tbe lung! won dMorgiiiucod uid tubcrculu-. 

The ttomaeh vas flaccid : its mucoiu membrane iras conreivd 
with « thick layer of mucus; and it presented, especially to- 
irarda the pyloric cxtmnit}*, scvcnl opaque white patches, about 
a quarter of nii inch id rirciimfi-rfiK«. Th««e pnrts were fotind 
to coDHist of degenerated mucou* fulliclefl. Tbe follicles had 
their usual outline, but were filled with minute fat^particles, uid 
were (iwtitutii of Hecretiii^ cells, 

I'lic amall and lar^ intestineit had been ulcerated, and long 
cicatiicea extended for screral inches. The mucous membrane 
Taa congested and much puekered, and the muscular coat 
hypertrophied ; the rectum wns similarly nflected, but in a less 
degree. Some of tlie mucou* follioles in the oceum vere exa> 
mined, and were found to contain abundant secrctinj; ctrlls : 
in thin rcvpcct, they were rery diflierent from thoHc of the 
fltomach. 

Although the atomach in this case presented marked eridcncc 
of dimtniahed functional activity in common with the general 
wasting; still, in those parts of the intestine in vhich there was 
obstruction to the free passage of the contents, on account of 
the eoutraction of ricatriccA, the muscular coat was hyper- 
tropliied. 

Cabs XXXVIII.— fjioiiiit^ «f ifucom Mtmifa*f, iriti H* BfpMrtriut tf 
mimU C^ih (pniaily poil-aorlem) /ram tkt HiaKatK tf a nait teko ilied Jin 
MMib efler /alinff a itluiioH of Chloride of Zine, — Uc wu on Irlih labourer, 
wtiom a TiriloW' labourer induced, as s jolfC, to awnllow »nme of llie lolution 
of ainc It* imbibition wiu faliowod bj vomiting, promoted by an «iii«lic. 
After bi) sdniisiiuD into Gdj-'i Uospitnl, omaciatioii mpidlj came on, and ho 
died in firo wuck*. 

Btamiaatioii thirlf h^in aflrr (irafit.— The ttomach woi diitendcJ and 
inj«ot«d ; at (he cnnliac extremity and greater eiirvnliire loreral j^ray linos 
of dtieoloralioin caUleil ; tnlcmallv, it wm £VTier«lly (.-uvereil by a tny«r of 
inueuf. The rugu> were not obiervable. The lining membrane was 
rmphjingialOKi at the greater curvature. Thiotighnut ihe alouiuch tbe 
raaeoa*ciMt w» tbinned, uliile ihu muicultr oncwai hypcrtrojihittd. At 
Ibc pylnrns, iho mucous colt regained '»■» usual ihicluiqw, and preseowd 
a frilled niarjjin, iia at tl>« caicumfereiice of on uker. 
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geation, whit^h we sliall have to refer to vhen speaking (A catarrli, 
in which the mucous membrane is both thickened and byper- 
truphicd. Id otbtr coscv, iiitlcod, polypoid masacs are fonoMl 
by the mticous membrane, and I have obiterrefl Iju^e foldn of tliis 
kind surrounding tlie pyloric oriGco, witltout ftTiadng aymptoms 
of disease during the life of the patient. 

The more marked hypertrophic changes which take place ttre 
those connected with the muscular coat, when there is obstmc- 
tiou at the pylorus; the muscular timuc then bcoomcs stronger 
and thicker, at fii'st in the proximity of the obstruction; tho 
hypertrophy gradually estcutU ita area, reaching two or three 
inches, and even over the whole stomach. This chaQf^ is a 
prcscrrative one, and it tends, though with less and less efficiency, 
to force the dissolved aliment through the diseased part ; but at 
length the wastiug, consequent on the system not receiving its 
proper supply of nutriment, becomes extreme, and tlte piatient 
Kuecumbs. 

Po»l-mortem tt^ution. — The secretion poured into the stomadi 
from its immcn)U8 follicular glnnde has a very important function 
to perform in di»olving t]ic nitrogenous portions of food. Thil 
Mcrction, the gastric juice, is a clear, somewhat viscid fluid; it 
has an acid reaction, from the presence of bydrocliloric or lactie 
acid, and it contains ati organic substance, pepHiu, in small pro- 
portionate quantity. \\y the mutual reaction of these stents on 
the organic animal principica of ordinary food, assisted by the 
temperature of tbc body and the ehurning movements of tlie 
stomach, the solution of the protein compounds and of the gelatin 
and chondrin takes place, and a fluid is formed contwiting 
peptone compouDda, as they arc called, ouil which is discharged 
into the intestine through the pyloric valve. The solvent power 
of the gaxtric juice is of a simple chemical kind, and it can be 
exerted external to the living organism when the uecwssnrj' con- 
ditions ore carried out ; it would act also upon the structures of 
the riacus itself, even during life, but is prevented by the protec- 
tive covering of mucus and epithelium, constantly renewe<l by 
the living power of the part. iViter death, however, the ehemi- 
col action is uneheckcd, and the walU of the stomach are dis- 
wrfved; sonetimcs, indeed, with great rapidity, and in every 
instance to some extent, so that pathological researches are 
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detected when irc examine n section of tite membrane with the 
microscope, or the mucous membrane is cxc«edinglj thinned, or 
entirely destroyed ; the submupoua and the musculwr coala ktc 
then diutolrcd, uid at last the peritoneum ia reached. TtM 
wroiti' membrane occasionally ^vcs way, so that a raf^Red pcrfora< 
lion i« formed, and the content? of the stomach transude into the 
peritoneal cavity. The adjoining risccrm then become acted 
upon, unless itdhe«iona exirt which hare oblit«nted the caritr, 
aa vtc find in xtrumotiK peri ton iti.t. 

The extent of the dimolved part is generally marked by a 
defiiictl line, nhoving the Xevd to wbieh the solvent fluid Iim 
attainctl. This \» generally along the greater currahire ; but 
Rometimea, from the position of the body, wc find that the soIB' 
tion ia greatest in the rcpon of the lesser eurraturc, or even 
that the duodenum in csjwcinlly acted upon ; and this part (^ 
the intestine may he perforated while the xtomach is intact. Or 
from the evolution of gases, position of the body, flto., the fluid 
ia prened into the ocftopha^a ; the mucous membrane of that 
canal dissolved, and Bomelimcs all its coats perforated, ao that 
the contents of the stomach arc found in the pleural cavity. 

John Hunter attributed these eflccts to the fact that chemical 
action ia ucchcckod by the vital state of the parts ; but Dr. 
Bernard and Dr. Vtvy* have demonstrated that the ga«trie juice 
will net upon living tissues, as sliown by introducing a rabbit's 
ear and the leg of a frog into a gastric fistula, thus proving the 
protective influence of the gastric epithelium and mucus. TbeM 
experiments, however, arc not conclusive, tor the circulation 
could not be carried on in the usual free mauner. 

When the anterior part is acted upon, Dr. Buddf explains the 
Tact ))y the small quantity of gastric juice, which was in the 
greater curvature, being neutralized cither by ammonia evolved, 
or by the exudation of alkaline ftcnim from the b)oo<l, or from 
dropsical cflusiou; whilst the small quantity on the anterior 
part has not been thus neutralized. The action of the gastric 
juice. Dr. Budd states, may be cheeked by Hlcoholic liquors, or 
by medicines administered before death. Wc are not iicquainted 
folly with the causes of the greater gastric Holution in some 

• Giiy'» RcporU. Vol. ii, TUirU Scriu. 
t Budd on tlie Ktomnch. 
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lu tho following csac of iH)i»oni»g by alcohol, the npipetmnum 
ofUiostomnch resulted from tKc imtant actio of tLo poison, but 
the morbid chauj^e wax of siich a character, that unless eajieolal 
altcutiou had b<^en drairu to the part, tt might very caeily h*xe 
been overlooked. Tho stomach was minutely iiijectcd with 
RrboreNcnt vesaels, and the congestion was apimrently the rc- 
Duiiu oS Bu ftcnte eTTthematoaa iuflammatioD. 

Ca«i XXXTX.— i>M*Mriy ty Sravfy.—'timoAy B— , tct. 'J7, a vagnot, 
on JaDtur/ 3«itti, 1£3T, WH foUoiriag n mtntcho carried n nalkiD bottle 
erf" bnni);. The bmile ma acclJentiLllf broken, and tlio Rpiril tpiUed in the 
road, liiu [laiient drank the ip!cit from tlic ground, by putting b>* OMUtU 
lo tbe catlti. A xhort time aAcrirardi be wu obKrved to loui againit a 
tauip-pott, and grailually bccanio inMiulble: li« hm taken to tlie Motion- 
bou«4 and, aince ic «m tbouglit to be ordinary intoxicatinn, be nu 1«ft Tor 
Kven] houn ; he wiu tli«n bruuglit to Guy'n UoBpital ikbout tiro in iha 
■norning; the tta«iiacti>puinp wni utcd, and lome ilirlj Huid bronj(hC u[>, 
which sppMred to bo muddjr water. Som* cofbo was at^crwards gireo to 
lum. He qiokc oiMe, aiking for water, but diiid about twdre hour* 
after admUfion. 

Tlie niucoua meaibraiie of the riomnck presented coiuidurnble iejection, 
firing a patchy oppciu-nncc of lone'Cnloured fpotit to tho surface ; and 
in the cavily of ihu stoiiiach was »onie tiiudJy fluid: the duodenum and 
upper p«rt of the jrjunuui contained timilar fluid. 

'Xlo cBtophi^tu was healiliy ; the llrer and fcidneyt vongealod. The beait 
voutitinvO a, mutlcralc uiuuuiit of Iilocd lu both auriclct nud vcntritlus ; but 
It wu not ilii.t«ndctl on tlic r'lslil lUa as in death from apno:^^; the Iung« 
were congwtcil in pateLcn. Ttiu menibrasci nnd substance of the brdo 
were much congMted ; but there wot no (Riell of alcohol. 

Abaeacc of pain was showu in a marked degree in tho case 
of poisoning by chloride of ziuc, from Btiriiett'it disiufccting 
fluid. CaseXLI. 

Ill auDthcr case, in which a woiuan had lakai Homc oxalic 
acid, the tiuniility of which, however, was uot known, vomiting 
and prostration were the oidy Hj-mptoms, and the patient 
{p-adually recovered. 

Tlic following caae of pouiouiug by sulphuric acid is exceed- 
ingly iutcrcBting in the same n^pcct; but here the abseuoc of 
complaint of pain can only bo partially depended upon, on ac- 
count of the mental condition of the patient. 

C*»» XL.—Pt^iciiiiiff if SKlpiwie Jdd. DmIA cw Ihn eferwlA A^. 
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lonie) j Miao intliitioct marlciiigs rcMmbling jCMtric follidM wtn obicnroil, 
uid Hull blood-vciicli »m *ecu filled wiUi ulivtnl UIcxmI At tine cu^!«c 
ntramit^ itko niucoaii mcnihrjnq iru ihln nml granular; bnl at ibe crauru 
i>r lliu i!r«ai«i' vurvntiire the lining meBibnne pmentcd num«nMU nodnln, 
ftlraut 4 of ui incb in beigbt, tbe inUrrening iltfpranim being of ■ dall gtay 
iwlour. In aoma of ihete dcpnssiuni wcr« nillicmit yellow tifnic, eontiU* 
bg of Mfni-dctBclieJ mucous nivinbraov. Tbc fiatA boUtiyl nodulM COO' 
•iitcd of mucou* membrane, trliich bad not been acted upon by the vcidi 
■ad ihowed vcrjr dittiiictl; th« dUiended gastric (iiUielat ; ibe feUicU* war« 
aim erident at the cardiac extrcmilj of the greater mc. Along the lemr 
i-urvntaro, nnd at tlic [ij'loric GXtmnitj, tlic «cclion preaetitcd ioToImitaij 
■AUicuUr fibra ; lliis wan covemU o\er \iy t>1>ri>iiii iMUie, in SMn« faxU tbiu 
nmI tmjcularl; llocculeiil, but nenr tliu \iy\miia forming ■ tbicker lajO"; lkl> 
tiMue dipped dawn between tbc buotltci of iiiuicutar fibre. At the pjlonu 
•nam «vvcr*l nodubt of umteitrojed inembrnno ; but for mor« ihao an iodi 
■nJ a, half in the daodenum tbe laembrntie was JvitrDjeil, m at lliu pjloilc 
frxtroiuity of tb« (tomacb- l*hc Inteiline than became fnj, and wu coTered 
uTcr hy a dulicate adiierent tiaaue in irreifuUr patclie*, whicb wtr* oou> 
ti|{uoai tbe one to the ottier, nnd generally ploaed tranaveraely. Hie 
jtynnum wai very raueb eong>!«ted, the ileum atill more an, and at tbe lower 
psTt of ilio lail«r, the inticuua njenibraii« wna covered hy sdboront dipit' 
tbetitiu membrane. Tbe wbolu uf tlic colon irii] ucutcl/ iaflaiaed Irooi tbe 
ODCam to tiM roetam ; tbe mueoiin membrane w:ii> cnvcri^d by ndbercnt diph- 
tli«ritic membrane ; lli« tubruucou* cutlulir liasuu was whiiu and lklck«nwl 
(oedumatimi), and tbc muKiilar coat distinct ; the diphiherilic Ujer coii- 
)iiBt«d i>r imporfiiet cells, mucua, crnnulva, and hi^-hly rilrBCting partick-n. 
Tbc rcvlum wa* te«i alTcetcd. There wni a mnoll ei^iiliyuiostd apvt beneath 
tlio ondocanlium below tlio IcA aeniilunar vulve "ftho ftortu, Tbo hemt «•* 
Aacvid, but ita cavities contained fluid bluuil. Thu liver naa beahbj', but 
imntl. Tli« tijiUien al»o woi imall. Tbc pnncrciu, fupra-rcnol cnp*iilc«, and 
kidnejt were h««Itb^. 

The s^iiiptomx usually tbllowiiig tlie admininti^tioii of a 
lai^G poianitous do»e of aulphuric acid, arn discoloration and 
dcstrucHou of the mucotia m«iubraiie of tlie lips and uoath, 
inteiiKC pain, difficulty in respiration and deglutition, vomiting 
of bloody grumuiiM fluid, and collapse; and death gcucraUr 
follo'ws in a few lioiire. The appearances after death vary, bc- 
cording to the atrengtli of the ac-ld; if eouceutrntcd, the 
mucous membnuic of the nioutli, ocsopliagu*, and stomach, arc 
charred, soractimeii even every layer destroyed, and the adjoin- 
ing stnictureH acted upou. 

The case detailed presents many points of interest, in a general 
u well aa in n medico-legal point of vietr. The acid was taken 
not by accident, but by a melaucholic woman, and the exact 
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cunnrture to the pylorua and into tlie duodenum. The roudUioD 
of tlic dutxlonum was peculiar; it was partially injured, espe- 
cially near tlic pylorus, by tlie chcmiud action ; the rest iru 
acutely inilamcd. It may be a matter of dotibt liow far tlie 
acute inflammation of tlic small, but eapeciaUy of the lai^, in- 
tcotinc nra» the reaiilc of the [toiiton ; ve Houietimca find in other 
cases that the large inte«tine nnd stomach arc the parts most 
affected, partly, perhapti, on account of the contents being longer | 
retained in tlte lai^e than in the small intestine. 



Dtaii im FoarUat H'tth.^SaiiAi R— , iPt. 37, wob idmiuvd Dcocmber S4t]i. 
1U6, andot Dr. Wilk*' uk. Sb« wm a (ingle womnii, cogrigtil in •locootlic 
tcrvice i hcT pr«vioiu lieslth kid been ijood, bnt ber babiU were intempaMc ; 
twelrc irtiek* bcfurc ndmiuiOn >bu went to risit n friend in the cT«ning, wlio 
gave h(T, ill mlfUlEQ fi>r gin, tlinw-qukrlcn at n wiiM-glamfiil of BunioU's 
ditEiir«tiii~ tluiil. The precise itrecigtli wu not known. Shu »wi>]loired 
the diaugbt, and at onca tAt a painftil biuming in tbc moutli, nml in tboui a 
qUMl«r of ta bour romiling cams on, and in bnlf an hour purging ; neiiker 
tlie votnited matter* nor cvicuatloiu coDlabeU no; blood ; the Ult«r vera 
pawed involimiarily. Milk mid nnter were Ddminiitcrcd. 

Neither pain nor abdominnl tenderncM wbi produced at Ibe Itniff, nor al 
any period prioor to ndmitnon. She wm conreyod bom* ; her \txnAt appeared 
twoilun. Olid the it^gcvod digbtly. She walked up-sUir* wid undr««acd 
benclf i tbc fuUoving day *bc rcioaincd ui bed, but wai up on lb« tlurd, 
and moved tibnut iho honae. VowiUnK ■">■ the only f^vmpioiM ; the ejected 
mnttera consiaied at firat of \\iKk, iCrliigjr iiiucui, snd ni^emord* ot bilious i 
fluid ; is A fcir ilayi (he vitthccl a door, and tn about a f ^rtiilgbl tried a 
dianKe of air in order to recover licr health ; but the reuiiineJ in tlie mnic 
ilntc till adniiuion. 

There h»A been ilyiiphagia for n »bart time after taking iho [luison, but 
thu lymptom did not recur. It appt-aicd to her, that the food lodged at tli« 
*crobicula« cordu. 

On admiasion. abe waa rather emaciated, col puticularl; pale, and ap- 
peared to po«M« tuJernble atrennth; ibe tongue woa Urge and tliglitJjr 
futrcJ; tbo pulte was comprcMiblo ; the atomocb could oiJ/ i«tain food 
(though of (he limplcat binfl) for a short time ; there wa* no tcniUroct* ia 
the abdotnco, whith wat collajtaed; the mutctca wci-o rnibcr rigid; ihaJ 
lunga and heart were normal. She had no cough, and appenreJcomfortahld^ 
Carbonate of inngncti^, wltli dilute hjrdrouyaniu ntld, wore ordervd three ' 
lime* a day. 

Dk, 3I«/. — Slio complained of paia at the icrobicului card!< ; a niuitard 
poultioewas applied, and on tbc fvtiowiagday a Uislor; the irritability <it I 
ibe aloinach lefwncd ; the erocuations ware healtbr. 

Jan. 4/il.— She became wucli worse ; tbecounlvnanco haggard, and the was 



100 



OKUANIC DISbASB UF THE STOMACH. 



Undcil i (he left (Jeark wiu finnljr adheronl ; tbc lower lobe of Out \u»n wu ' 
hi n tMleornxl bopttiution ; il wu aofl, bcaTier thut water. Tbii trglil j-liiura 
aiul lattji wvTC hvoIUiy. TUc caviti«» of Ike hurt ouBtauiui) fitiria ; the 
betrl itself wo* limlth; ni.il tolerably finn; itiiraigitt wu 9 os. 

Ilic alucnce of pain is this case, althoagli there was extetudTe 
iujuiy to tbo stomacli, was very rouaaricable. The symptoms 
were DX€c«linijIy sli^Lt, vomitinf; etiortly nftci- food l>emp the 
only promiacnt effect of the poison ; the jtAticnt woa, however, 
dcprcased, and the palae was very feeUe; she then became 
perfectly prostrate, and her death appeared to result from a- 
stfamia. The pneumonia which took place ou the left side 
vas, perhaps, set up by the abKCss on the opposite aide of the 
diaphro^tn, or it was the remiU of the absorption of decom- 
poeiiig nintcrial into the t>Ioo<). 

The effect produced on the stomacfa it considerable time after 
nitric acid had l)een taken, is well shown i" ease Ko. IX, re- 
lated with diftcSBCs of the (esophagus, in which a young person 
litigered for three montha, and suffered «t last from the ordinar)' 
symptoms of ot»tructcd pylorus ; that part had )>neame thickened 
and contracted, »o as to lead to fatal obstruction, and the 
Mouiach was enormously distended. 

Cub XLIL— iVfM(% if 0>m$ii4 SMimslt. IkalA m tie tixth thf.— 
^Villain r- , Rl. aJ, was broaxlit to Guy'* Hofpital on October Iflth, IS6I, 
Hboul 7 am., liaTinK iwnllowod Jiij nf corrotho suUiBint«, tl'uitolved tn 
vinegar, obont one boitr previoiuly. VouiitJngame oa in half an hoar, and 
bMaawTor; fcrctv, the Momiuli at uooo rcjcctiag cmiyllui^. Th««lomacli- 
punip wu u(Ci3, and cggn wcnr given frccljr. At 1 1 a.iii., lie kmi an anxious 
exprctsiuni Ihtaii woa no wliilvneu of tlio garni nor uf Uiu mtiaib; tlia 
tottjrao wa* clean ; Mliva wu abuuilant, ami tlie vomiting wm hvnueni. lie 
liod bem purgai], ami lh« oracuatioDt were of a ilv>etiicrie cbtracter, but 
no umic liad liiwn [MModj lbor« waa »o pain m llic lilocual>l^ nor in tbo 
aUlomcn, but h« co«ip1aia«(l of jxiin at tbu back of tJic mouth and nt lbs . 
upper pari of ibe gallct, and the pain wai groat]; incrca«d \iy prewure on ' 
till! ccrvicsl »]ibe. The pulM waa tinaO, aoR, feob1«, ami lerj eomprcnibhii j 
eO; (bu vomited niallera conmt«d ofmucua in targe qiuuiiiu'es. 

Oh li* nil be had pasted a ratlcu niglti, flecptng Tor a few minutei al a 
time -, liv hnd pMwd blocid; mucna, and lulTenxl from teDctmui ; tbers wm 
a total tnppreMion of urine. He eumplnincd of a acaiaii of coldneaa, tbo pube 
was 70, and lie bad tcnderou* about tli<i umbilioua, and io the evening bad 
a good deal of pain in tbo abdomen, e^cinlljr in the right nlde, over the 
dcaccMling colon. There waa no vomiting, and ihc uiuutb wai tardied. 

0!(fi«lSU the ■loolicousialcd of blood and mucui.boi tbe urine wm «tiU 
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Except the bctKlenicvw Trom tlic violence of the vomiting, 
there VIH6 no puin at the stomach, lint only extreme irrit«bilitr ; 
aftcntanls, n» the enteric iiiHnniniatian increa-vtl in i^nerity, 
vritli t«ncsniuM, &c., pain cunic on alxnit the nmhilicus, nnd 
generally in tlte nbdomen, but especiallj- over the colon. The 
intensity of Ilic cli»casc in the ascending colon and in the 
rectum was very maniicst ; and it is remarkable lioir tlie smitll 
intestine oomparetircly escapes in these caara. Deprewuon of 
imwer, as ahoiru by a very oompre^hte pulse, iran * lOMlced 
symptom tlirougbout ; biit after the fourth day on whieh sdt- 
vatiou wna developed it became more evident, and the ptUieut 
quiekly succumbed. The oesophagiu was acutely diseased, and 
the whole intestinal tract more or less congested. The BUp> 
pression of urine, and the coarse as well as the congested state of 
the kidneys, were indicative of extreme irritation of those gland* ; 
but the whole charaetcr of the blood seemed to bo ebangerf, 
it was fluid in its chnmeter, tiic heart only contained a loose 
coagulum, and thin condition of tlA; blood had probably 
an important influence in determining the intense congcBtion 
and the pneumonic state of the lower lobe* of the lungs. The 
patient died on the sixth day. 

The proffnatu in cases of acute inflanunatiou of the stomach 
from poiitons Lt {^eueratly unfftvonble ; and care must be taken 
le«t the absence of pain and the ch;anuw of the intellect mis- 
lead ua as to the injury done to tlie stomacfi. The action of 
the heart is often exceedingly feeble, the pul»c being perhaps 
scarcely perceptible; and this circumNtADce i» the cause of the 
fatal syncojic, which often unesiwctcdly Kupervenco. 

The treatment iu aeutc inflammation of the stomach firom 
poisons oonsistB — Ist, in the removal of the jtoiMn ; 2ud, in 
connteractiug the first effect by antidotes, and by protecting 
tlie mucons membrane by means of oleaginous and demulcent 
substnnccs; 3dly, in diminishing the paiu by the use of c^nnte 
and anodyne affcnts ; 4thly, in sustaining the jwitieiit under the 
effect of the nervous shock and extreme depression bv means 
of ))lund nutriment, and sometimes by nutrient and stimulating 
numata; otldy, the secondary effects of contraction of the 
ossopbagns and pylorus may bo mitigated by the use of Quid 
food in a concentrated form, nnd several ciwcs arc recorded in 
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prcssiblc pulse, an<1 by cmoinntion. The pnin nt the Etomach 
is incrKuwd by foo*l in every form. Tliw <!i*c'(i«; i* otkcn very 
obtrtiuutc, nitil pri'^ist^ montlt tifter muntli; tmil AUhou(;1i wc 
liny* no erideiiTO of actual ulceration «n<l di-strnction of the 
niirfiine of the mucoiu membrane, atiil there ui probnhly ehronic 
iunamuiatory chsns«. The pimB sometimes become spongj-, 
and the mouth and pharj-nx aphthous and painful; romititig 
also is oreasionally a troublexomc symptom, and diarrhoea may 
be present. 

There 18 n predl«po«i(ion to this fonn of diMasc in Ktrumous 
subject*; but ire mtvtt d)iitiu);uiiOi thin affectton frnm a itympn- 
tJictic irritnliuu of the ^tomacll, produced lu the early tttge of 
dnensc of the liuigB ami of the brain, and to whieh we Mhiill 
have Ruboequently to refer. And, especially, towards the close 
of phtltista, of cirrhoeis, of strumous peritonitis, &c., a state ariiw* 
wliieh, although asRociated with a general condition of eshaua- 
tion, c1o«ely Hiniiilato what we have de:<onb<:d lu; chronic gas* 
tritis ; in tliewe iostanoeai, hoirevrr, the vmall and Ini-gc intestiocs 
are often implicated, and wc find a fhiRli on one cheek, profiiiu; 
perspirations at night, preceded by dry, burning heat ; tlie 
bowels are at one time confined, at another relaxed, and tllc 
tnotkoiu are very ofTenairc in character. These symptoma ftre 
often aaooeiated with great irritability of temper, fretfulnoa, anil 
sometimes irith delirium. (See Oastro-enteritis.) 

In the disease to which my late colleague, Dr. Addison, gave 
e-special attention towards the close of his life, " melasma supra 
renale," irritability of the stomacli anti great prostration of 
strength arc the two most protniucut symptoms ; oud to closely 
do the symptoms rcnemble Ihotte produced by ])oison9, aud so 
fn^qnent are the traces of gastric irritation found after dcatli, 
that it has often been qucBtioned how far these gastric symptonui, 
with brouxed discoloration of the skin, are due to s\nni>athctie 
diftturbaiice, and bow far to disease of an inflammatory charac- 
ter. An instance of this kind is recorded, with csbcb of super- 
fieiid ulceration of the stomach ; and the following, more recently 
nndcr my care, is exceedingly interesting in this relationship. 



Cask XLIII.— JTroiW Dite^omlioa ^ ti^ SHn. ritltut romitUg. Sntt- 
, nro Pronintifa.—^wttge A— , »1 29, wu adinllieil, aadcr my cnre, hit« 
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or ice mitigate tiic symptoms, and may be oMd with solutioa of 
potash aud dcmnlccuU, or with matciicsia and opium. If tbc 
bowels arc conflncd, xallDc aporicnU etiould be pvcn, as the car- 
bonate of magnesia and sotla with lemon juice or dtriv acid. 
Mercarial piirgatircs arc sometimes used, and have the ndran- 
ta^ of thoroughly unloading the boncU and of dimiuisliing 
cnpillaiy uid portal engorgement, without increafting tlie irrita- 
bility of the stomach ; thus, calomel may be given in dooes of three 
to fiTe grains in combination with colocynib, aloes, rhubarb, 
henbane, &c. ; or blue pU) or gray powder may be administered 
in similar combination ; or, again, the calomel ia sometimes de- 
oompoacd by alkaline carbonates, as in the preparation of soda 
ivlth mercury in tlic Guy's Fharmacopmia. It is koU also to fol- 
low these mercurial pnrgati\'C* with a warm aperient draught, m 
as to produce a full and copioiiM cinctiation. To give mcmirial 
prquirationit, so a» to affect the aiyt<teni genernlly, we think to 
be positively injurious, and it is better when tbey ctm be alto- 
gether dispensed with; saline npcrients, followed by vegetable 
tonics, and a bland, unstimulating diet, arc all that are necessary. 
Subsequently, if the appetite fail, and the mucous membraDe be 
relaxed, benefit accrues from the internal administratioit of the 
dilute nitric or nitro-hydrocblorie acids, with vegetable infitsious, 
as cidumba, cascurilla, cusparia, or gentian. 

In the more chronic forms the means best calculated to afford 
relief arc nutriment of a character which is easily digestible, 
given in itmall (iitatitity, and well masticated. Alkalies and 
salines relieve the irntahility and congested state of the mucous 
membrane ; fur ttistanec, solution of potash, the bic^bonatc of 
potaab or soda, calcined or carbonate of magnesia, administered 
with almond emulsion, with camphor mixture, or with any dc- 
raidwnt. If there be neuralgic jMiin, it is well to add a few drops 
of dilute Itydrocyanic odd, tincture of henbane or conium, the 
B(dution of morphia or a preparation of opium ; or to give the 
trisuitratc of bismuth, with chloric ctlter. 

In some cases I have seen very great benefit from the admi- 
nistration of lemon juice ; the pain has nibsidcd, and the tolera- 
tion of food aud ability to digest it have conitidcrably increased. 
It must be borne in mind, in these cases, that whiUt vegetable 
food appear* to be less easy of digestion, and often lias to be 
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the tract of tbe fdimentaiy canal, in both the Bmall and \»rge 
ititc)>titics. 

Thoc conditions, then, are not in thcmsDlvcs primary, but 
ue the result of cardiac, pulroonarr, or hc]>atic disea&c. Sooner 
or hitcr, in moat cases, the signs inilicativc of {{astric catarrh 
comfi on, pain at the sciohic-ulus cordiii incrcucd hy food, 
{nin bctwi-coi the »}ioiildcnt, occasional romitinj;, flntuU>ncc, 
oppremion itt tlie stomach, malaifle, constipation; ttic flatulent 
distcusion afur food liemxmcs exceedingly diMnssing, so that 
scarcely any can be taken with comfort, and solid food is almost 
di«canle<I ; an attack of hnmatcmcsis, or of bleeding from h3e< 
morrhoids, &c., may remove the congestion, and atlbrd comfort 
to the patient, hut the symptoms are very quickly reproduced. 
The dyxpua?! and pnJpiintion of heart disease, tlie rough and 
gaKpiug for breath of chronic bronchitis, engage the attiintiou 
of the patient, and obscure tJic less lu-gont SYmptomH of dUeftiH- 
of the alinicuiary canal ; it is when the fonucr hare l>eea re- 
lieved that attention i» directed to tlie abdomen. Thia state of 
catarrh i« often relieved by the same nutans which mitigate the 
origiiitil (liwaw. Emptying; the portid system not only di- 
minishes the diatension of the right side of the heart and of the 
pulmonary vesseJs, but also the congeHtioti, which is the direct 
cttnsc of the catarrh of the inteatines. Purgntirn, saline^ 
hydngogof!, c mercurial, are generally uAed ; and •ometimai 
the more direct meaua of relieving the vesa^U, by the applica- 
tion of leeches to the anus. The administration of mineral 
acids, ritb demulcents, expectorants or tonics, according to the 
condition of the patient, affords groat relief; eo also the ad- 
ministration of steel. 

The following are some of the covM in which wc have found 
marked Catarrh of the Stomach ; 

Elizabeth E — , wt- 4S. Catarrh of tlomncb, with bronctilti*. 

GccirgR V — , <M. — . Citlnrrh of •lom.irb, with pneunUHlta. 

hlia-y H — , art. 'i5, CaUrrh of stonincli, nith i-untrnctcd mitrol. 

Jfttnc* M — , kU Ti. CalBrrli uf BtouiiK'h, rjct^uai nnil colon, willi ili»Msed 
aortic valvot mul lUgcncntcd kidney*. 

George C— . set. 53, Catnrrli of slomacli, wilb di«cn«e(1 oortlo tiOtm. 

Jiucph ii — , ict. 41. Calnrrli of itonucb, with Mpcrfioial tilceralioa; 
dbeMej Ii«nrC ami kiiln<7B. 

Ann A—, «t. 23. C»Wrrh of stomach, with nperficial uloeration ; cjitio 
dbeaic uf the tyctrj. 
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exhaiistctl, nnd Buffering from adranccd sypliilitifl necposia of 
the twiHW cf the nose, aud vas also tbo wbject of d»e«ae of 
the kindcys. 

Ca» XLtV.Sj]iAilu. Dipktkrntit /ig&nuM/iiM QTUr Stmati- Duttttr^ ' 
KiAuft. S'cfjwit e/{U Bomei of the .KatJ—Ana 0—, kL 47. was a<l«ilted. 
miller Mt. rolind') «it«, Nov. 33ai), I6H. and died March aOth. Sha Imd 
tiad sj{>liili8 xaanj yenn pTCvimwIjr, fur wliicb the had taken mercarjr ; and 
wna ediniitoJ in a »tale of (jciwral caebwU, with roctmU of ibo bono af 
Uio BOW. In tiiis condilion tfau continued ill) a tkort iune befoT* dealfa, 
when (be Appeared more exliatut«d, and puffincti of the lianila and faea 
cane on. Sbo appeared to die from exliatiHion. 

IiapttiiM >KrfaM Amv* */l*r tbw/i.— The wbole of tbe >oft paru and 
bone* of the no»c an wi-ll bb ihe palate w«t« dettnyed. In (ha brain th«re 
wai serous oITumod. Tbc lauft and heart were, li<Aaltbj. The liver vaa 
£tttj *nd iKHlututud, nnd it conl^noi] inuU lardaceoua bumu. The ifileai 
waa firm and wixy, and it alw contained lardaceotu lOMaes ; it* miglitwu 
MX ounesa. Tbe kidno^t ware mu«h d^entrntcd, prctentlng white dopuit 
in the vecnting atruolure, aud llie (ubea Mntaiocd biglily rcfneting E^"- 
iiUa (fat). 

Tlic »tom«ch prcHcnted n very rciimrkable sppcannee ; it wu 
of normal size. The iducdud menibrnnc was iutcuHcly cou- 
gcst«d ; in numetous juurte u-crc utaaW patches of thin, yellowiKh, 
lympli-ltkc auhtttunce, which were very adhcrentj nntl ircrc com- 
poaed of mucoua ccIIr, granules, granule-cclb, nnd sonic eccrct- 
iog cclla. OUtcr part« oT the mucous uicnihnuic were coi'crod 
with teuaciotu mucus. Tbcre wn:* iuteiice congcttiou of the 
cipiUuric-s of the muooiu membraup, the foUiclcs of which 
were distemletl witlt zonules aui) vrith wcrcting cells. A 
diwulutc life, unci the impaimicut of general licallh by ityphUta 
and mercury, were the prcdiKpo»iog causes of thi« disease of tbo 
atoioach. 

Suppuration in Ihe Caatg of the Stomach. — Local suppiirntiou 
iu the walls of the stoniiic}i i.i of I'xcccdiiigly rare occurrence. 
The history of the following case is imperTi'x-t in its details, but 
i» sudicieut to show the general ehamctcr sud cyniptoms of 
such disease. It is probable that tbe case was vac of py«mia. 

Cub XLV.— BlUabetb T— , wt. 40, wu admittad, May Sud, 1847, into 
Quj'a Uoapilal. Slia tua a iiurriod wtuaac, and ■ nnnic. l-'or n furnti-jbt 
ihe lutd suBWtd from pnin in the liuiW and back, nad toa a few dajtn in iIid 
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and inicnwcopict] examination, tlic ulcerative proocas is found 
to have invgularl/ dcHtroyed tlie gtustric rollick's laU-rally ; and 
tlie Hiirfiice preseuU miicuH-ivlU, intcli'i, ami ({litltelium. 

The sgmptoma of euperlicial ulceration Noinctiiiien have kii 
ainito chamctcr; ramiting, pain «t the scrobiculus cordis, aud 
between the slioiiKIcrs, tenderness at tlic c]>igastrimn, pyroHis, 
injection of the tongue »t the tip utid Mlgvs, loss of strength, 
aud even f^reat prD«tmtiou, are Ute symptouts wliicli have been 
oh««n'ed in lliiit dj»caae ; but tn thoMC iuutanceii which wc shall 
preHontly meution, other ooiiiddejit diaeaaea exintcd ; in onr, 
diacase of the Bupra^reoal eapaule, with long conttuued indiget- 
tiou ; iu s second, the patient was affected with phtliisia, after 
great intemperance, aud he rapidly sank, apparently from ex- 
haustion ; in a third caac, there was very Bc\-erc chorea. TTie 
great prostration of strength was a marked symptom, and a 
most interesting one, when it is viewed in eouiiexion with the 
intimate union of the tttomiich with the large plexuses and 
ganglia of the 8yui]>alhctic nerve. The ossoeiation of Mime of 
these cases of superfiiiiul ulceration with pyiemia, appears to 
show that a general diKased condiliou of the blood predisposes 
or excites this change. 

Iu the class of cases usoctated with i>ortal coogcstiou, 
^'Oluiting of coBee>grouud substance sometimes takes place 
before death, and fluid of a similar kind is found in the stomscii 
after post-mortem examination; chronic congestion followetl 
by ulceration leads to ctlusion of blood, which gives rise to UiU 
rcd*colourcd vomited fluid. The easi-s which I have very biiefly 
referred to, were contuctcd with reijal aDtutarca and dis- 
cased heart, or with cirrliusis; but obHtruclivo disease of the 
heart and lungs, and any condition which intei-feres with 
tlie free circulation of blood through the liver, predispose* to 
this form of disease. Thi» Ktate of stomach is often associated 
with chronic catarrh, and tlie symptoms t)eforc mentioned ore 
liCniTally jtr(^'»iTnt ; an attack of htematcmcais may a0brd griait 
relief, but the nynixitoms may be so masked by the primary 
disease tliat tliis gastric ulceration is only rocoguiscd on the 
post-mortem table. 

In the trealmnt of superficial nlccration the application of 
liecheA, or of a small blister to the svrchicuiuu conlis alVords 
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diturticM, but he ti*il slight jioin in the hypogiitric ngioD ; ha wai F«t>*)tlc ; 
llie pupils wnre much dilolod. I]c rallied a liul« tlitr Biliiiu»oe, but vouit- 
ing of UUoa* matter csaaa no, nnil lie ippcirrd u> die Ihim ijmcopo. 

The intfeffim wat tBail« wevuptwo boun alW diwUi. Tho body was 
lolcrab!; nouiished, but the C»Oc vaaoTaOingj boe, "Mcluma AildiauniL" 
Th« brtiifl aoil ita monibranaa were normal, but there oai iligfat nibarafib- 
niMil dTuaioo. Tbt traebea and brondii were graimliir; at Uia apice* ortlie 
long* were Intulcn of iroo-gray ouctuliilutfl lung, with aotae calrarvou* 
depotit. Tbo right ride of the bcu-C wsu mudenlelj dittendvd ; the loft 
was litiBly Go(iti*eUd> On carefully examining tha iiloiBacb, th4 CArdiao ' 
•xtreinity prcBcntcd pott-morleiu luluiiuu, but towardi the Uner curva(ar« 
ike muconi nuimbnwa «ai granular, aud in sctctbI porta wu doilroyed by 
amall pat«hea of tilceratiaa. Theao wen qniic mipcrficial and irr«)^1ar. 
In other parta obore tbu line of lolutioci tbere wai arborcaccnt injoctiom. 
On microtcopieal ciamiaalii>n, mucuB and grOBiile euUi w«ni oboervnL 
lu lb« email IntMlinc, Bninncr'* gland* in the dui>dcnuni, and Pejvr'a 
knd tho aoUtarj glaada in the ileum, weic rery dJatincc The liver and 
■ptocn wore healthy ; the kidney* coarte. The «apra-i«nal capsule* were 
Mra^lcd, being only 49 grain* tn weight, And each wm adbnrent to 
the eutrowndifig perla by dvow fibgrtma tiatue; Uie left ajipeatcd irrvguUr 
from contractioi. llie Mction wa* polc^ red, and homa|[eneoa% ami pcg- 
tenled fibrou* tiatue, fat, and coll* about the eixe of tho white cotpuacUa of 
blood. 

T)icre were evident Kyni])totnH of disvoKe of the ttoniacb in 
tlic i)}-Toaui, pain, uod voroitiiig from ntiicli this man Fuffcrcd. 
Hi« skin waa iliMcolourcd, and the prostration of vtrengtli, nliich 
was rer^ rcniarkablc, is a condition which Dr. AdtUmn draws 
attention to in his cases of disease of the supra-reual ca]»ii]c. 
The case closely resembled one which wc hare prcnouslj* de- 
tftilcd, No. XLIII ; but in Case XLVI tlic symptoms of 
gnstric diHtiirbftnce were of longer duration. 

Tlie connexion of all these symptoms may be acconnted for 
by the fact that the pneumogastric ncr^*c not on]]' supplies the 
stomach, niid joiiu the large sympathetic ganglia of the solar 
plexus, but sends a large branch to join the sympathetic nave 
of till- kidney and supra<rcnal eapsule, and this ijcr\0 in of con- 
siderahle size. Tlie exhatustion, collapse, Huttertng pulse, pre- 
sent in many dincascs of the abdomen, and sometimes [irodneed 
by blows on the epigastrium, as well as the neuralgic pain in 
tho side, with gastric irritation or ulceration, arise, no doubt, 
from this cuusc, namely, the connexion of tlie sympathetic with 
the pucumogoetric and spinal ucrvcs. 
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iritlt disease of the Itcaii arui lirer, &c., might be quoted j bat 
the following will nnfflcc. 

Cui XLCC— Cirame CaUrtk and Supafievl UUenlioM ^ £k Slomaek^ 
mtk iUeim Qmftltiw. Ditatr <f O" //«/(. Smali Deftntndal Kidatfi. — 
JiMepli 8~, Kt. 41, vM tulmtU«<l iuto Guy'i Iloq)!!*! D«c«nbor laOi.JDM, 
anddlnd Jnnukr; l3Ui, ISSj. lI«vMftlnge Moul man. bjUadeagM- 
pip« layer. Wben I^S yean of ngc ho had sn attack of riieunatum. and 
again wlwo be wm 37 yf^n of ngo; at tbc I&ttcr penod be poatod bloodj 
itriDC. Two aoJ a half jean b«f<»« hw ilealh h« waa again M«ad wilb 
rinwaatiaip. lie ooBtinved at hi* work till Gvc muntb Im-Ciwc adMiaden, 
wben bia djifiofoa incrtaacd, and drop*; cane on. Ho dyapmea was 
UT^nl, and Ibu drop»]r waa general; llio urioo waaacanty and albiiiHiniMia}^ 
and tlicrc wat a tnnit bolow the nipplo and in the coune o( th« aorta; tbs.1 
pulac «u quick ■■»! imgular. On inspection, Uicre wa« ffcat CMinertkni \ 
of all the ritccra. Tho aortic Tatve* were diMaaod, and tha kidneTi de- 
generated. 

lite ttomadi waa iatonwly conirmtod ; lu whole menbninc, and eepKkUj . 
ibe Tof^ were rcdden«d. It wu curcrcd with patcbea of thick acad niiica% I 
and at th« cardiac cxtrcmliy at tbe laaaor curratnrc waa a amall uker, about ] 
i of an inch in diameter: it* tdg«i w«ra raiaed and btenwiy cofig«et«d.t 
Near the pylonu vrai a rather amaller, but itiniUr uloer. 'Here weral 
lerent puinta of actual ecchjnioiia. In the cnmnicnoeinent of tho dnodeniun 
««re numcTona minute point* of ulceration, and tho nhole nwmbrana waa 
verjr insch ceogeated. 

This case is imperfect in many of its details, but is especially 
meatioQcd as cicmplifyiiiR the state of the stomach in obstruo- 
tire disease of the heart. Ou examining the mucous membrane ' 
of the stomach, the folUclcB were found in their nomiid con- 
dition, but the capiUarica were eicccdiD{;ly dintcuded ; they were 
aeen extending in a atrsight line bctwecu the follicles, and 
formed a close network immediately Ixmcath the surface, app»- 
rcutly quite free bovo all cellular tissue. 

Caaa T* — Calarth, and SnpaJUial Uletratiim of the Stemaeh. Oftiii 
IXmm <^ the Orarf. — Ann A~, Kt. 93, was admitted October, IHS4. 6tia 
waa a marrieil woman, and with the exception of ague tev«ral j«an pre- 
*iouily, *bo had enjoyed gD<jd health, (iU attack* of nuuiting came on. 
Kine montlia before admluion, alter one of these attncki, ihc experienced 
pain in the aide, and the ubdomen became Kwollon. The eiilar^ment 
incrmaed for five monlb*, nnd *bc was then tapped, One and a half pinta 
of viicid fluid ircr« thu* evacuated three w«t;kti bvfurc Bclmimiiori. The 
■welling reappeared and rapidly increased. On admuniou «he wa» very ilL 
'Xhine waa dyipn<ca, wilh pain in the back and right leg. Tlie Luwels went* 
conatiptttcd ; the abdomen waa large, and at the left aide waa a Huctuaticg 
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icnduig into the gastric ftdliclcs ; its base conHistpd of tbe sab- 
mucooa tissue, and on its eurfacc vcrc iiunicroiifi cclln, prvsuntinfc 
chanj(ed sccTKtiug ctI1», aii<l iiiflummatun' grniinlc oclls. Tlivru 
was oo proof that the diaeaac origittat«d in the soUtar}' glands, hut 
nthci that it wbh follicular iii its cliaractcr. Tbeao ulcers, in some 
Cttses, are prohablj formed a short tiuic before death ; and arc due 
in part to irritatiog svcrctionsj aud to tlic dcprowed state of the 
nervous iijKtein. Tlie disease is closely allied to ttie gimtritis 
folUculotta of Craveilliier, or to what is called biemorrha^c 
eroiiioQ ; but the latter tcnn is more applirahlc to eomc of the 
fonns of EUpn€cial ulceration with great ooiigc«tioii. 

In some fatal cwc* of Itiemoirhagc from the stomach, o 
minute ulcer, ftearonty larger than those just described, haa 
been found ; at the base of which the branch of an artery has 
been ohficncd containing a vniull clol.* Sumctimes there arc 
seen numerous minute specka, eacli containing a small dot. 

C*»« hL—feJIirilar UlceratUM 'f Iht MufMu Membtau iif lU Sttmat*^ 
triUk Sfnal .liunatce «■■/ DiitairJ I/earl. — Sunui K — , «i. 67, «m ailiiiitted 
bto Gaf», in June, lS.f4. She had Kcnsnl aMUwrca, wiib nlbominoaa 
uriMi tiie pul*e wnn irreguW; and there wm djrtpnwii, with |»lpitatiaii of 
the heart. A (hurt tiuie before death, romitmg uf a dark<cotour«d flaid 
tooJc place. 

Oil iirj]D«rft'(M, OMTM ooDgwtcd IcidDey* ir«rc found, «ith a heart wdjih- 
ii^ IS (lUQCM, diUlcil ntid dacoid, and with (oiuc alhciumnlous ilqio«it ou 
thit mitral and anrtl? thIvm. Thinrc vcrc xcvcrnl imnll fibrous tuoiours 
IxMii-atb tliL' pcritoneuia covurinj; lite uterus. In the ttoraacli, abore tJia 
line of nutriu lalution, w«tc buiiwrotu minute uIl-« rations, abaot tbe UBt of 
a pin'* hcail, itudding omr (he whole of the merobrnno, and whlwut ai^ 
tluukk^ing of lbs submucous or muscular Utiue. Sea Prcparaiian, ilaieiiB, 
No. 180a*. 

Caaa L>II. — FeUkmhr liffiasmutinn of fie Slotuet. Bam oa (ir Ztf. 
JmpittaliW). AbtsfU in 1^ Lmm^ and SfUea. — lietagt II — , ut. \6, was 
admittc^d into Guj'fi Hotpltsl April 20th. uid diiii June 23rd. He had 
•folikd the ann oad leg with bet tar. Tbe ivi\ leg was principoUj injur«d, 
bat was never disposed to heal, sad the nciTM became eapoMd ; ibti kg 
was amputated on account of bis prcslral« coaditloa and the sevcritjr of tha 
pain froui wblch be sutr«red. 

ImpteiioM dgbt hoars aft«r death. The ttumpwiu tlnughing, and the Ary 
boae proJ«cted. Tbe Ictt arm was asdcuiiilouf. Iliure wan lubnlur pnou- 
moius of the lungs, with superficial pleurisy i and the centre of ibo lobules 
were sloughing. In the substance of the heart were nnoll nbite i^ott 
reaembliug pus. Tbe upper aorfncc of tbe i^lecn was soiXencd, and 

* See IVcparattoa IHOl", Museum. 
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present a wniill punch-liole opentng'perfonting tlic peritoneal 
membrane. The opening is rather larger on tlie niticoua surraoe,.j 
but tliere is no evidence of inflammatory action, and wnietimes 
no atlhcstou whatever with ailjoiniog viscera. More frequently, 
lioircver, the edgcst of itn ulcer in the rtomach aro eonsidcrahly 
thickened hj the infiltration of fibronw tiwnie in the mucouit and 
Hiibinucoua coat ; the centre is therefore depressed, and a hol- 
lowed cavity is produced ; and in many of these cases, also, the 
disease extends through the muKiilar and even through the 
peritoneal coat. The npcuiug in the mucou* membrane is larger 
thaii tliat of the muscular, and the muMnilar than the jteritooeal, 
»o tliat the ulcer haa a bevelled appearance on ita inner aspect. 
If the peritoneal ulcerate or slough bcfon: adhesions have formed, 
a round opening, ait if a punch-hole hud been made, is olMervcd 
to extend iuto the neroua km, aud to have led to rapidly fatal 
peritonitis. If, however, adheraons take place around the ulcer, 
ita bate is formed by the adjoiuiug viscera, such as the pancreas, 
or the left lobe of the liver, or the spleeu. In these cases the 
base of the ulcer, or (neatrix, is of a whitish colour, and couuBto 
c^ fibrinous efTusion, and is smooth, or it has a minutely granu- 
lar appearance; the edges he«ome exocedingly firm, and are 
formed of dcnae flbrinous effusion into tlie mucous and sub- 
mueoua tissues. Glaudolar mucous membrane is not reformed 
in these cicatrices. The perforation into the peritoneum w Momc- 
timcs found at the edge of u large ulcer whicli has been closed 
by Mlhcsiou, but has given way at the edge. Adhesions also 
take place between the anterior surface of the stomach and the 
abdominal paiietes, so also with the pai'ts in Uic lesser omcutum, 
with the glands, Sk. When the liver Is invaded, we find that 
tlic adjoining hepatic tissue contains a considerable infdtnition 
of white fibroutt tissue. Ulceration occasionally lead* to perfo- 
ration of the coats of tlie adjoining vessels, either at an early 
stage, or whcu an ulcer has existed for Aomc time. These 
biemorrhngcs arc ftomctimcs rapidly fatal, or they become checked 
for a time, and o(\en recur. Dr. Brinton describes three varie- 
ties of this luemorrbagc: — Ist, The cxtoii*ion of ulceration into 
the minute vessels of the mucous nienibrauc and submucous 
tissue, leading to a gradual discharge of blood, which becomes 
mixed with the secretions ; 2nd, Greater luemorrhage from sud- 
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of a cancerous character ;* or the dinphragm itM^f ts pcirfonited, 
and Muldcn acute pleuritiy and empyema are produced, M in 
Cme LXV. 

A remarkable iostancf; OL-currcd in Giiy'e, in 1845, under Dr. 
Barlow's care, the full report of wliioh, by Dr. Wilks, is found in 
tbc ' Mi-dical Gazette ' for May, 1815, but I bave given n brief 
abstract of it bere. A secondary cavity, partially filled witb air, 
bad pven rise to the symptoms of pncumotliorax. In aiiotber 
case which I hare recorded, a siiitiouit tilccratetl opening extended 
tlirougb the diaphragm into a sloughing cavity of the lung. A 
commnnication itomctimcs takca place from the colon, but this 
appears generally to extend from tlte intestine to the stomach, 
rather tliun from the latter to the former; and the ulceration in 
these casGfl ia found more generally at the greater cur\-aturc. In 
a patient who died in 181.7, CaM LXFV, there was an 
idccr opi-ning from tlie colon into tl»e greater cnrrature, and two 
other* from the greater eurratare into the aac of the leaser 
omentum, forming a large fieeal abscess, which extended tbroagh 
into tbe lung. Dr. K. JJavies narrates a ease in the ' Patho- 
logical Transaetions,' of simple clirouic iilocr extending into the 
colon. There had l»cen dyspepsia and fiecal vomiting, whenever 
the bowels were constipated. Tbc patient gradually sank. 

Many fuets of great interest have beeu brought forward in the 
valuable paj>erA of Dr. Drinton. .\s to the sex, — that alccration 
of the stomach is twice aa frequent in females as in males ; tlie 
rerene being tbc c«sc in cancer. In 6i>4 eases be found -i-tO 
were female, and 214 male; and that in one out of ercry five 
cases more than one ulcer man pre?<ent; whilst in one out of 
every seven or eight cases perforation took place. 

In the consideration of the age of those who are the subjects 
of thii« aDectioii, tbe csKe-s of cancer which have come under my 
own immediate notice have been more advanced in life than 
those who were the subjeeta of ntci^-riition of the stomach. Dr. 
firiutou has collected a large iiuml>ci' of eascit, and shows that 
the ulcer generally " nCrecU the periods of middle and advancing 
life with a frequency which gradually increases up to the extreme 



* See Dr. Murcliiton. in ' PaihologU-nl TrnnaactioHR,' vol. viii, ftc. ; and 
Dr. W. T. Gurdacr, in 'Edia. Med. Junnml,' l»S3. 
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ntctcr; the pain is gfiirralljr mcreoMcd by food, aaiA relieved by 
the nrjfction of it ; vomiting U, therefore, geoerally [ircM^nt, and i 
pyrotii or wat«r-hra»h. Other symploms are, pain betirecn 
the shoolders, more or less of abdontinal uneasiness, oon- 
atipation, emaciation, and a peculiar pallor and cachexia. 
IlKmorrhiigc anil the rejection of blood by romitinp, litcma- 
temcfiis, or by the bowels, as black stools, meUena, arc present in 
nioet cases at one or other stage of the disease. 

The fMiin i* not always of the wiinc character, but may be 
ooasidcred an a Bymptoin present in alrooiit every case ; it may 
be almost constant, but generally nndergnea de^jrces of oiaecrba- 
tion, bcin^ increased by food ; the pntient often states that 
pain come* on u noon aa the aliment reselie* the stomach, and 
continue)! aa long as it is retained ; sometimes it i* ao iiitenae 
that the patient is completely eKhaustcd, as I have several tiroes 
(bond when branches of the pncumogastric nerve have been 
involved in the dense edges oT a chronic ulcer ; at other times 
so slight, that it only amounts to tenderness on pressure at the 
scrobiculus conlis. In a com recently under my earvr, in which 
other Kignft of ulcer were prestent, the patient stated tliat tlie 
pain was sometimes relieved by firm presaure against the hack 
of a chair. Position has, in not a few inatanoes, a marked 
elfcot as to the severity of pain, and I have several times seen 
the observation of Dr. Osljome* confirmed, that the iuflncnoc 
of the position of the patii^nt uii the piiiu servrs as u guide to the 
seat of the ulcer, according as the contents of the ittomach 
gravitate towards or away from the injured part; thus in an 
ulcer at the posterior part of the lesser curvature the patient 
has been mo«t easy when leaning forward and towards the left 
aide; on the contrary, I have seen the pain continue what- 
ever position may be assumed. In young women sitffcriag from 
well-marked ulceration of the stomach, with chlorosis, neuralgic 
pain in the side may be present at the Kunic time as tcndcmCM 
and pain at the scrobiculus cordis, and, in these, wc have in- 
crease of pain during or prior to the menstrual periods. The pain 
in the buck is rarely absent in olirouic ulcer of the stomach ; it 
it gcnvniUy le!i« aevere, and comes on ktcr than the gastric 



* 'Dublin Journil of Medics) Svicnce,' bt ser. vol. xxir, p. 301. 
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sarciiia vontriculi of Goodair* take place in some cases of chnniic 
utocr, M well ta in eancvr tuid <)i»cascd pyloms. Tltc sarciita 
c&D scarcely be coiioiclnrrd aa a proof of olMtruction, for ita de- 
vdopmi^nt occurs nriUiout auy impedimcot. 

Vomiting, howc\'cr, as a si^ of gastric ulccT, must be n- 
gtrdcd vritli great care, siaco in to many instancca it is purely 
aympathetic in its origin. PyroHiH aim ift often prrwnt in diM^iao 
of a less aeriouB character, and is among tbe signs of functional 
disturbance. 

Cliroiiic (Um'&hc of the abdominal rtKcera is oflci) marked by 
an anxious and dvjected oouutenanco, vith eroaciatiou ; in gas- 
tric nicer this apjicRranoe is present, and is associated with pallor, 
arising from the condition of general nutrition. 

In cancerous disease, a carc-nom cxprtsunon is fonnd, with 
cachectic taUovne»» ; and, in the aniemia of oliloro»is and 
ameiiorrhoia, there is, in estreme cases, a waxen appearance, 
which is very peculiar ; so also in the au:einia after considcrablo 
lo« of blood. Again, in many instance^ of iftruma and of glan- 
dular disraw, pa.llor \n prcNOut ; but in ulcer of the stomach, the 
anxious cotintcnanco of ftbdominal disease, conjoined with the 
emaciation and pallor of imperfect nutrition, afford a rery cha- 
racteristic morbid expression, and as a symptoiif in rarely abavat. 

As vc have before said, liiemorrbagc take* plucc in mo»t case* 
of gaittric ulcer; vomiting of several pints or eren qiiarta of 
blood may be amongst the earliest tt^'mptoma of disease ; 
in other instances the bleeding is alight, or entirely absent. Ttia 
first hsBmorrbage from tbe stomach is occasionally fatal; in 
ordinary coses the discharge of blood is preceded by a i>ea»o oX 
weight and coldneM, followed by faintnewt or actual »ynoope> 
arid then rejection of dark<coloured blood takes place, lis 
action of the gastric juice confers this deepened colonr; 
but if the effusion be very rapid, the colour is more bright ; a 
portion of blood pa«aes onwards into the duodenum and intes- 
tines, and if life is prolonged, so that it niay be discharged per 
rectum, u block, tarry evacuation is tiie result. Sometimes, 
liowcver, the whole of the blood is thus dischar^d, and there 
is melicna witliout bieniatcmesiji ; tliese two syrnptoms are gene- 
rally coinbiued. Instances have been reeorrlcd where sudden 
* Mcri«mop(ii]ia vcntricttlj (Rol)in}. 
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The {Mia below the mamma in leucorrhoea, arises probablj fW)in 
the connexion of the spUncbmc irith the doraa) ner\'e8. The 
raUBC is equally obscure as to the part of the stomach usually 
chosen for ulceration. Why the U-wwr ctiniiture, tillicr at its 
posterior or antcnor portion, should I>e ao generally the part 
involved is not known. This is the least free in its movcmcnta, 
in fact almost stationarv, ibc stomach in its general cipanaiou 
uul consequent movemeut turning upon its leaser curvature. 
This Kbo is the region along wbicli the yneumogastric nerve 
extends ; but I am not aware that thiH portion of the stomaoli 
is more vaaetilar than other parts. 

Abcrcrombic distinf^ishcs tlircv modes of fatal tcrmiuntion 
of ulocr of the stomach. 1, Gradual exhaustion ; it, lucmur- 
rhage; and S, perforation into the peritoneal cavity. Another 
might also be mentioned : the production of inflammation by 
cxtctiaioa to adjoinin}^ viscera, as in the case related of exten- 
sion through the diaphragm into the lung, and the production 
of acute pleurisy. The disease, however, sometimes remains 
in a passive condition, and the patient dies of sonic other com- 
plaint. It is not very rare to find cicatnccs in the stomach ; 
and in those caaes where tliere has been exteuMve destruction of 
surface, ami of the muscular and peritoneal tissue, the adjoining 
viscera arc found covered with a smooth fibrous tissue. 

Tiie duration of life after the development of symptoms of 
ulocr of the stomach, a* compared with cancer, is generally 
veiy diSerent. Setting aside tho(>e cases in which perforation 
into the peritoneal sac takes place, the ulcer is more curable 
and extends over a longer period; it may be several years, 
and some have mentioned cases continuing even for twenty. 
I have several times obserrod patients in whom tliere were 
marked severe gastric symptoms : men of middle life, with 
sallow complexion, vrith pain at the scrobiculus cordis, vomit- 
ing of food, occasional hfcmatcmesis, loss of flesh, &c., wbo 
have lost their symptoms under treatment and core, have 
regained flesh and comfortable health, and had no return of 
symptoms for several years. In cancer, after the well-marked 
symptoms hare occurred, we rarely find that a year passes, and 
frequently only three or four months, before a fatal termination 
takes i^ace; and it is probable that many cases of supposed 
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right tide becun« doll, attil ia<tubitab1« ngni of dlMiganiztUom it UiC «pex 
WMV prMtnL Tlie paiieni bvgui lo oougli mm! ezpccionW ; bccaoio i 
ikinMr, M lliat »h« appeared lo be a •fcektoik. Scuoetj aaj nouriikiMii 
irai taken, bat dc lingered lill October lOih. 

()■ (ki^wWam, lb« n'j;ht pleura via UDlvenaOf ^berent; tbo left partinUy ^ 
to. Hie rigbl Ian;: wu esUinardj disorgaQiicil. and contained « 
caviljr in Ibe uppi-r lobe, and much lubcrculor dcpatit in the lower. The* 
two lobo* wtte •dbercnt, and the cnTiljr wni litualn) at Uw tow«r part of 
Uw upp«r one. The apex of the lung wis heailhjp and IVce IVom tubercle 
The avilj wa* ray lari^e and ngg«d, and bad appar«iill]r extendwl rapidly. 
Th* lower Lrbe contained niuncroaa unall tubercular mMwi. Ibc left Itmi 
was Dirarlj health;: *o a]»o the heart. On opening iho abdoroao, tb« ttoi 
wt« fccn to be doaeljr adherent to iho left lobe of ihv li* «r at it» under part. 
The ttomach appeared to be tfaiu hoolied op in the cvntrnl part, and prc- 
tviilcd on Luur-glant contraction. Tlut ailheaiun of the Bntaller curritnro of 
the nUxnaoh and of tha poaterior turlaoe of the Uvcr waa «0 firm that ii waa 
inpoadUs to eqwrate the two organa. Tholtrer abo conlaincd mudi fibrous ' 
titaiM. Oa attempting tho removal of theae viacora, it waa Amud tliat tha 
paiicreat alio wai clotcly involved in the adliesiuiu. Ujr opening the ttotnacli 
along ila greater ctirraturc, a largo chronic ulcer wai Coiind to be litiMlcd 
at the middle of the leuer currature. It waa 3^ inchea in length, and 2 ia 
brcndtli, and hod complete)/ healed, there b«ing no »ign of recent aotMB 
about il. Il bud a rnl«c<l, lirm cdt(e, and ita floor waa funned by t«dgh.J 
fibroiu ii*aue upon the liver and pfliit'rea«, llie coata of the tloioach baviag 
been entirely dcitroycd at that part by ibc uluention. The pnemuogutric 
nervea on both aide* lenaunatod to llta fibrout liamo which bounded tha 
alce9^. The niucuai membrane waa elaewhem healthy. 



The ^mptoms in Ihi* CB»C advanced rcry slowly to a fatal 
t4»ininattou ; au(l ncurly aix yean elapsed bctvrcrn the onset 
of the (liscaKc and the death of the patient. There was no 
lucmatcmcsia at any period, and the moat prominont symp- 
toms irerc aiia:mta, gi^ually increasing emaciation, and pain 
in tlie left aide, which became cscecdiugly severe. The pain 
was at times agouiziug, and wiks iiiirL-Heved by any form of 
anodyne medicine; the manner in which the branches of the 
puenmogastrie nerve were iitvolved in the dense fibrous tiasofl/ 
at the edges of the ulcer affVinlcd an cxplnnntion of the safler- 
iiig. The position of greatest ease, however, was that in which 
fluids gravilatod firom the ulcer, namely, the poaition uxsumed 
in leaning forwards and towards the left side ; thus liu* confirm- 
ing the statement of Dr. Osborne, Vomiting was not a promi- 
nent sign of disi^ise. For some months the genera) symptoms 
were those of phthisis ; and, in titct, towards the cloee, symptoms 
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pneuroogastric nerve were inroKcd io the dense edges or the 
ulcer. 

The attack of bwnintemeviit four years before wimission into' 
the hospital, alioved the chronic character uf the dtsencc ; luidf 
OS the ulceration slovly extended into the anrrounding vesseb, 
the cGTusioDs of hlood ircrc repnitcd ; but intervals of repan-J 
tire netton prohahly took place, for wc find that there we 
periods during vliich the more HCverc Rjmiptoms were rclicrcd, 
and the character of tlie ulcer, as nhoirn by iUi general and 
micrOBOOpicol appconuices, warrants such a concluHion. 

The left lobo of the liver was small and atrophied, and its 
section presented several large vessels surrounded by oontractile 
tissue, without any intcrvcDtng glaud -structure. Chronic change 
had extended into this part of the gland, and the obliteration of 
the vessels hod led to the atrophy of tlie whole left lobe. 

Ca*h LV.—Cironie UktraHon of iht Stomnek, teilli Paixtrr't Oaiie 
P*rf6ratioit. — GvOTgn O— , «l. 28, wu sdmittod InUi Guy'i IlMpiCi 
Fobnurjt Sltnd, muI died April Ifitb. IIo ou a morrifd intn, of siuciBia 
appmrsncti but wUh du-k hut. For t«n yean h« lisd b««n a painter, hal 
pravloudr ha had Ginii1'>vo(l himtclf u u pulilicun, aniJ he hot) ibeii drank] 
frwty. Except oii attack of fi-Tcr ■cvcral ynnrii before, he bad been well till 
nine monUii before idmiMion, wiMn be «u *u>zed with villi.', wbith canae on 
with TOmiting, obitinat« constipation, and icvcre grilling ptin at the 
nntnlicut; fhim tliat tinwi he lost Beth, and had constant pain in various 
part* of the abdomen ; the bowels became constipated, and Im tufTertd frfiOBj 
pain between tbe ihoulden- A fortnight before utmiuion be bad baina>T 
t«mc*i>, and he became vcrj anoimic; this condition pcriittcd till hii appli- 
cation at Guar's ; when the tongue was pale and the rctpiration emj ; there 
tru Jtriping pain, alio, in the abdomen, and conntipalion ; but the sbdoraen 
wa* tiipple, and no disease could be detected on palpation. Compoand 
Soap pill, gr, t.. wta giten every lix liouri. 

Ok Feb- 29rt — Vomiting of grumoua niatt«r came on i an enenis was 
admin iitered. and an electro- Kolvaniu current applied to the rpine and 
abdomen i the gnlvanifm produced aomo uneanineM. 

0» JUitreA 3nf — There wm great pain in the abdomen, Tomilinji of 
grumous coffee-ground inbatancei ra^d prostmtion come on; and deatli 
took pUce in a few houn. 

iMpeelioK, tvfnlf-nvii hovn ^fltr dMlt. — On opening the peritoneal earitj 
it was foiuul to cODtain a coa*idcrabl« quantity of gai ; and grumoui matter 
waa oxtravnMt4^d from the ttomaeh. Upon raising the loft lobe of (he liver , 
an opening, about the cixc of a pes, was obi»erved in the lewer curralure of I 
ibe ttomach; the inucoua membrane was gtnently thickened, and about 
half sn inc-b from Ihc pylorus, near the lesier curvature, was an oval ulcer, 
aboulthreeincheaby twoisiise. wilbraiaedand everted cdgei ; tli«0oor< 
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olccn in the HtoniBch, but in dilTerent stages, tJic one rcaem- 
bUni; ordinary cbroiiio uWr with Uiickt^iied ed^s, tlie otiier 
having the appesnuice of but alight action arouud it; Snd^ in 
tho early age of the patient, twenty -two, the pre«encic of but &tigbt 
^tnptonie, pain but no sickness, although an ulocr existed in 
tlic Ktumach ; for dycpcpsia was tho only ]>recuTsor nf the fata] 
perforation, and she couKidered hcnelf in giwd liealth, and eoii- 
tinucd at irork ; 8rd, in the ncdetitary employment, constraiQcd 
position, irrcgoJar meals, uncertain hours, and probably only 
anuity fare, all tending to impair nutrition, and act as eau»c« of 
this fata) malady ; -Hh, in the occnrrcucc of the perforation 
being, as b usually tlic ca»e, after a meal ; 5tli, in tlie paia 
comiiienciiig at the hypucliondrine region, for ihi^ is not 
alirays the cnae, and wc cannot thereby aftccrtain at all times 
the seat of perforation ; sometiniea, even, the seat of pain sug- 
gests co^cal instead of gastric disease; and Gthty, in showing 
the folly of at once giving a purgative draught, for the cnator- 
oil was Itcru found floating in the peritoneal cavity. 

C*«« f.vn.—Pf/>fatio* d/ Ike Slomaek.—nvatj V. B— , ■*. $%, was ad- 
mitltd into Guy's, July llih, 1S60, in a dyinf; tuto, nn<l cxpirml Uie Mmo 
«v«niii;t lit 6 pju. Hi! Lad bceii ailing for mverd moolbt, but no hwtorjr 
WM obtftinod. 

On imftftioii, gontrra] jwritonitix wm found ; and nt Ibc Imtcr carTatnr« 
oftlteKomscUwu a dironic nlivr about l)ie iiie of lialC-a- crown, wilh raited 
and tilekcned cdito I ili floor wai formi-d in jinrl bj the pancnvai; but at 
tb« anterior part wa« a ■mnll, round opening, extending into the pcrilontrum, 
wbicL Lad caiwed (Lu fjtal altai^k ; a brtaci) of UiQ paeumogsatric nitrrb 
extended to the ba«c of the utuer. 



Although the termituition of this case in perforation, and 
pcritonitiif, was unexpected, there had been some indications of 
ill licalth for several montli^. 

Cask LTITT.— draa^ UImmUoh. Ikalk/rvM Per^rttlion. — A man, ait. 
87, had boon *ubj«ct t« djrfpqiaia, constipation, and general abdotnioal un> 
euinoM^ but lii: bnd had no vomiting i inl«B»e pata caiue on suddenly, and 
ho diad ui a fcir Loun. 

In the tlomncA i circular ulecr was found about tho (iio of n firc>*Iiilling 
piece, the viigm viviv ruuiiJvd, and the mucotia menihraao wan mora cxtcn- 
tively dwlrojcil than the niuicul.-it ; the bast- cf the ulcer wa» formed by the 
paDOroaa and bv ci>ncL'ni«d cellular titsuc ; and quite at it* upper mirgtii, 
below tlie left lobe uf tL« liver, there wai a »mali perforattoo, wliicb had led 
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90, m iKiUoaDSn, wu •ilinilt«)l iato Gnj'* Uoointal, October 3flUi, IMS, 
nndvr Dr. Addixin'* cue. He had been in Um polics tare* for (ik w«vks 
on tiij-lil Jutj, wlien b« ■» tcixoil ntUi ptin ■ liltl« hthnr the tcrulikulus 
cuniii. witb vumitiug ftboul lu liDur «fler fboil. 'flwre wu pain oIm At 
the right ibouldcr, kwI a liitle blood wu found in tbe rooutod m*Uer, but 
■10 saroliue. 11« ba'I *uSi)r«d bobiluiilljr from eoiutipBtian. 'flirve jcaim 
prcviouslj he had had « liuiilar altaek, front vliicb, bbmera. be neovcr«d 
in ibrre montbx. Ho oftcrwudi enjnjod good brallb, ft)lh«ugb be fawl 
vague and ii;l«nnitleat pain* al lb« «]HgaMrrunt. Hi* was a tall, mllow. umI 
ftntcmic man, and OQ adnUaton nilRtred from rather fcTcre piin al tfa« 
qugoitric rc|[ion, but nutbrnj; cocitd be felt on tactile cxaniiaalion. He 
Slated I hat be had piucd diTk>c(>lour«d itUiolii ; tbc tongue wai lar^aad 
white ; the pulM SB. SJagnetia mialure, "ith li^vilrocynnic acid, woa pn> 
acribcd three limei a day. A caiter-nii injection wm nclminiitcTod at night, 
•nd beef-lea nnd arrow'root allowed. A email bli«l«r iraa afWrwanh 
applied al the viTobiculDs eordit, and jij of Bhcrr}r wine, wilb two i^^*! 
&C-, were ordered. On NoTrmbn* 3nd, nilmlc of biimnlh wai given, with 
tiiuuiUgc siixlurv. Tiio bnweb then became eoiMlipated, and the magunis 
inixlure wm ri-p«a(«d with dilute hjdrocjanic acid, tiociurv of opiuia, and 
of Uveniler. On tbc 4(b he poMwd a black evacuation, but tlie conilipaltAM 
contiiiueil. On the l-lth, gr. xv of col<icjnlh and calomvl were Ki""- and 
a caitor-oil injection attuiinialcred, which acted very freely on the bowcl». 
On the ICib, tcTcre pain came on in the abdomen ; he became collapiied, 
and had vnmiling, with rxreuivc Icndrmcn of the abOumen ; a pmi oT 
Opium wu iIk-d givi'ii every biz hours ( but un tbc ITth be waa evideutljr 
•inldi^aiid diud nt nine. On ittpeftioa llie porltniieiini waa foutid to bia 
snlwully inllutiivd, an'l the iutealiiic!! were glui^il to;{i:ther by recent 
lymph ; older adbviiona were found between Ihc ■Icimsob nnd the parietes 
«t (be superior pari of the nbtloincn. 'Did aliininvli wna slightly hour-glaiw 
in form ; and about one and a half inchea from ihe pyiortia on it* povtMiov 
tupect wat a chronic ulcer ; nil the contj were dmlroyol, and the pancreas 
formed iho base of the ulcer, which wat two inches tn diameter. The 
mucous coat wa» more eKtensiri-ly dealnijed than the muscular. A smaller 
ulcer, dirfctrd anti^riorlj, united vilh (be po«tcrior and larger Mie, it* bast 
wai formed by dclicntii llbro-cpllul:ir tiMUS and peritoueuiu ; Ihii thinived, 
alaott pcrfortltd purtiuu, was a quurler of au inch in diameter, and at its 
centre wa« a traniparcnt ipot, only one eiglith of an inch acroas; witor, 
however, did not exude. The perforation was not complete j but there was 
no doubt that triifBcienl traoKudation bad toki^n iikcu to produce tbc fatal 
pCii(onili«. The thoracic and other viiccra were hcnllby. 

The condition of tlic ulccnt in the stomach were pcciiliw ; two 
ulccn hail become united, hut the posterior portion was tlie 
older formation, nnd that iiad a tirra Ikuw of pancreatic tissue; 
not so, however, the anterior one ; its banc eonsisttNl of fibro- 
cellular tissue and peritoneum, but the (terous membrauc wm 
Btill entire. In typhoid ulceration of the iotestioc we have 



138 QEOAillC DISEASE OF TBE STOHACH. 

fmtpfetiM OB the Mine lUjr tl 290 p.ia, Tlie plcun vm •dbcrent U lint 
lower lobot of balk liuigt. Tbc lunf^ were coiunliiUieil in lubwha U vacfa 
of 1^ low«r lobmi mim of tbew imic red and ilcnte, alhen jtraj and 
•oAcninf ilown ; ■nd l)i«w pwuntoBic lubulM v«r« becoming ronttmiau th» 
oac wiUt (li« oUicr. Tbe lic«rt wu hcKlUij, anil ibe Mi rvDtricle wh on- 
tractail. On opening tbe abdomcii tlic intotinoa vera founi] to be 
moJcnituly di*l«ndo4 ; tho parJetcs wtro faltf , u otm alio tbe omentum. 
Tbe livvr va> cloiig*i«il anil pale, and it cxteodol nculj to tli« cr««t or tJis 
ilcnm i it wu rcry bltj, and weighed G Ibi. On tbe left aide tbetc wu 
Ur^go NbwBM in the poritoaeuin bounded hy tbe spleoiH tbe 1«A lobe of i 
liowr, Ibealoaaach, &c. Tli« walls of iLe abji^Bi irrre corered witb a laj«f ' 
vt grocBiah-jellov Ij^mph. aud ibc ab*cm contitncd aboat two junb of 
gnj oObiMiro piu. Tbc iib»r«M cnniinunicsU'i) with ib« itomocb hj n sne 
piuicb'holc periuratjoii, titualtKl about ibe midilli; ur ibe IcsMr vuttalure < 
tb« (toinach on tbe nnicriot tupMt. The cdgH of the uloer wer« bcvellc 
miernally, but ihtiy were not tliickenei]. The nocMu membrane of 
atoinach wai thickened and eccbymoied in paicha; tlicre waa aonx c«n> 
tracliun of tbe mucoue ntcmbrane of titt ttomach oppuiile the uloer or«r Otrn^ 
puerea*. aa if frotn tbc cicatrix of a former ulcer. Tbc kidnej* were p«le i 
tbe iniMtinee ftiid ovorice were beallhy. 

The diiigiKMis of tluH case was obecuro : on admission, it ap- 
pcared to be diii)){irugmntic plcurisj' ; but, aftvrwordx, it iraa 
eridont that the disease vm% below, not abore, tbe diaphragm- 
There was an absence of the onlinary sigiiH of peritoniliit, 09 
shown by tcndcnie^^ and distension of the abdomen ; still, there 
waa pain of moderate degree in tbe lower part of the abdomen, 
but Dspccinllj- on the left side. There eannot be a greitter proof 
of the absence of tlic ordinarir' signs of pcritonitii>, than that a 
gentleman of great experience ordered, in my alienee, free pttr- 
gativea of coloeyntli and calomel, &o. The patient was very 
restless, but lier principal complaint was of the offensiie taste 
in the mouth, and she ince*santly begged to have soda water. 
The adhesions had localiited the inflammation, and there waa 
none of the collapse which marks perforation into tbc general 
cavity of tbe peritoneum. For several days the snppuration in- 
creased in the itbscess, but it evidently commuiiicitted with the 
stomach; and the decomposition of iu contents led to tbe 
oSensiTe character of the breath which distressed the patient so 
rouefa. It is probable that tbc pneumonia arose from pvsemia; 
and it did not come on till n jihort time before death, Tbe 
sudden discharge of pus only a few hours before duith indicated 
the rupture of an abscess ; but it was even then very doubtful 
whether it proceeded from a thonteio or abdominal source. 
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eMituned racb of Ihcin k conndcrmble quMtlitjr of blood. The opening* in 
dia Manaeb ir«ra rovnd bol«s, hariog toUnhiy amootk •^ck. and the mn- 
emu OMt was not tliiok«iieil ; the peritoBoal coat appeared a* if il had h««n 
niplurrd. Thitm ircr« tcTcriil ulccn in the tnwiTerM colon, whicli <xmd- 
imint(«t«d with the atwccf^and bad coiuid«rabl«Uitdc«ningoribeful Mroand 
tbcm. Th« tivur wat large and Tatty. Souw orihe neKnterlc gUnds w«f« 
calcATCoiu. The content* or the pclvb <rcr« all bound tujcelher bj old ad- 
bniona, and tbarc wm a cnnmiUrRblo quantity of rcooit lymph at thi« part, 
B«l*«en the rectum and lb« bladder wa« an ab««e« ooiumuiiicating wtili I 
reeium : there were KTcral other nlcen In the recMiu, and the whole i 
oaombrane wa* inlcnfcly iajrclwl, and of a deep purple colour. Thcrs ^ 
•Irumoiu ulceration oTtbo mucouB membrane of the uiariH. 

CxtK LXV.— CitrMW Ultr ifiir StemM*. PtribnHvl AAtetu. Pfi/oni- 
Mm ef U* JUofnbvgm. Smpf«m«.—3. F. I, — , wt\. SI, a liaiket maker by 
trade, waa admitted into (lUjr'a UopUal, under Dr. Giill't care, May 14lh, 
I8G0. Ho hail in flam Dia [ion of the lung* witen thirty year* of ago, and i 
ycnr aftfrwKrJj Lo had rheumatic fever. Seien yean before admimon h4 
iind a blciw tiy n cnpitnn, which threw hitn into the bold of ibetcucl, and I 
tballiiuc hi; had filwny« sulTurcd pain on taking cold. Seventeen or eighi 
monilu pteviou) lu ailmlsiion, be bod atio noticed a swelling at die epigks^ 
trie ami umUDcDl rcjiinni, iiid be b.id nniMca and Tom i ting aAcr taking I 
but no blood wnii vnmiU'd, Sercr« tearing pain at the aloniadi waa 
tluced by retelling, and he alio experienced at (huw lime* a burning aensa*^ 
tun, which Initcd fur twenty-four houn. The iwelllng had not increased, 
but bad exteniled more generally urer the abitomen ; and fur a few dayi tba 
pain had reacbed lh<.- lulni, l-'or two weeki he hod felt rcrcre pnui abav* 
tho crexl of ihc ileum on rneh nde; iteamcon after attempting to woti 
and it pa»f>i?il up endi oiile Iwliind the ebkvicle. Tlie painful part began 
(well, and eonlinueil nwullen for tnu doyi, but Ibe swellinji arUrward* dia* 
appeared. Fr()nilhccDinmcn(>emtntorbiii illnnsbetliiled, that he bad had 4 
tenn of tearing whenever he lifted lii« left arm; and he bml frequently fei 
Mver* pain below the last rib on the left aide ; tbc pain wai otto felt in llinl 
lumbar regiaii. He had fuflvrcd much JVnm (lalulrnec, but not from akk- 
DC5« ; die bowels wore penemily conttlpaleiL lie waa a spare man, with an 
•naioiia eapretBiun. The chect on admiaion wai normal. The liver could 
be felt in the cpigulric Tcj(\on ; the ipleen wai aI«o enlarged. Thv ab<loiae« \ 
waa increatod in >iao; it wu lender and tynipanilie; but no Quduatioi 
could be felt. The ntinc whs not albuininoui. its *p. gr. woi 1030. Ua 
waa ordered iudide uf pulaiilum, with the bioarhonaco of potuih in mint 
Julep. (>n tbo 19lh, the puin In llie nbilnnien waa airgrnvnted su that b*J 
«uulii tcnreely bear the pre«>ure of lliebedclollici; thcboncelmcTv cunfiited.^ 
Half a grain of opium was given Iwifc a day, and a limplo injection waa nd- 
miiilHiered. During the al^ernoun of the aanio day intense pain came on, 
and extended from (hccrcit iif the ileum in tlic lide of the thorax, Ou lh« 
20th he neciued to be in severe paiii, and he inlTcTcd from great dyipnce* ; 
(he faeo wai pallid ; there was an anxiuua cxpr«aiion of coutitviiancv ; and 
he had alight cough and aeanty expccloratbn : the ahdoniinal muaclMj 
did not moTe; tbe base of the IcfX lunj waa dull, both anteriorly 
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muscle lit liMt itself became pcrfumted, and intcntse plcuriej 
at once set up hy th« extravasation of pua into the jiIcurJ sct 
membrane. 



CaBB LXVI. — Okrome Utetr^tiou of tie Sitmttd^ PtrfirviWM. A , 
orUitdiMg in/o lie ttjl Unit- Gv»j/reM. Kmfjfma. Stnmd Ckivnc flevr^^l 
VXit. V — , aA. 36^ liBil been treated •* mi out>paticiit for drspepain, anil it 
wu (uppoMii ibat ulcontion of IIig itonuch oxuteil ; tb« prouiinoDt a^np* 
torn wu vomiting; of oollec-graaad n>atl«r. After adfiiiu*oa into the faMpttal 
■ke beeaaic Htrcinelj low aad eniaciated. and jrrtiiluiill)' »ak. It vu tlien 
blimvd that *hq had caacoroiu diicaiK. Sbc died O^tolin' 13lh, and wm 
exuuined Iwnnty-iix faoera after ikalb. 

Chftl. — The IcA pleura conlained purulent eflution. Tie lower lobe of 
the Icftliing witifinciiininiicitiida<Uicrcnttuthcdiaphr*)ira;a*ertical>octiicMi.| 
of this k>b« exhibited an etcaTilJ^n, IUI*d wilh dark-gn^ isd tonaciou 
matter, wluch exhaled a itaiicrcnuiu odour. Tlic cui-iijr waa tra*er*ed 
pulmonarj T«Mel>, which, wbcn |>1accd under waicr, had a curioiM Boo>^ 
culent B|ip«aranco j a hxaai paued from this mtiij, through w*«nil fi«tulo«s 
opcningi in the din[)brii]{tu, into the stouiacb. The heart and pericardium 
were nurmal, but the foramen ovale w» open. In the abdomen there w«ra 
cbruniu nud *iuicular Ailhe>ion» bi^iwotu the TiKera and parioies, nan 
pnrtif olorlj about the rjfjhl hi-paliv lobe ; the lirer waa sittiBted uDutnallj 
low in the abdomen. The tnall intestine nppmred perfcctJj' heallb; ; tbvJ 
kidnejt were coane, and th« tonic adber«nt. The livtr and pdl-Uadde 
were henlibjr. 

On opening the ttomaeh, along the grrfltrr curratur*, an opening ■>f a 
circular li^ure was dilcuvumd iii ita walls, ibu eimitnlVnfnue of wbioh, nitli 
the exception of a amall aperture nt its upper border, wm Tcr; firmly 
adherent to the under luHare of the Ufl lobe of the iJTcr. Thi) ap]>tt)iraiie4 
the remain* of old ulceratiun, was «ilual«d in the ngioii of the leMcr 
curvature of the itomacb. From the pcrforstiun in the ulcerated walla of 
the itoinach a sinus pnMicd upwariU, l>oiindcd upon the left bj tho kpioan. 
on the right by the k-ft lobo of tlie livtr, and behind by tlie paaereki and 
Riiall omentum ; above, it cxltndcd to the diaphragm, which wai perforated 
bj sevvml fumuiiiia, and (lie tiniis communicated wilh a cavity in tba^ 
inferior lube oftliv left lunf{; the mrfikcea of the organs bounding tUt liDtil 
were tinged with a dark-gray hue. The ojieuing from tho ulcer in Uia 
atoiaach wm valvular, and wa« situated under ila lupcriar border. Tha 
vtOiaach contained dork, al must block, thick vi»cid fluid; there was also i 
aeeond chronic ulcer ucar the pyloric uxiremiij of the gtouiaoh. 

The diagnosis of this case was ob»curc ; the earlier symptouA 
indicated ulceration of the stomach, but the unusual prostratiom 
led to the idea that the disease waa of a caneerooa charaetia-. 
The dis(;asc comiuenccd in the stomach, and tho ulcer at thv 
leaaer curvature led to perforation ; tlie ajwrturc, however, ira>] 
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kdli«rent, wl bj tlis pancrrM. T>4 wmM papUlifiinn eiuMnon wen 
fiMind on ca.r«lul vsuninAtiixn,' and a brinllc could caiilj be poMiid lal 
open tcshU ; C4i« opening wsa toawi to commiiRtrate dircutlv vitb tin 
■plonic Mtcrj, on tli« upper nur);!n of the paiKrvaa. and ■ »ornad villi ifai 
Kn«i7 in tbu ci'iiirc rvr ihc pancrcw. Eacb of \he pcrfumiont in i1i«m4 
voMcU bad a •mail qumilitr of UomI U Uieir orificMi, but <Ud not oontwn 
any clot or blood, 'lixv pjhinu aod (be r«»i of ibe atosiacb ware bolihj. 
TIm iiilettines containod ■ oamidurabli! i|uaiilil]r uf bloixl, but «Fr« olber- 
wiM bcallbjr. The portion of tb« hCt lobe of the liver in connesion itiib 
tba Uomacb, wni atropbi«d, and it prctcntcd Abroid d«gcn«Talk>n ; lli« 
otbcr pvt of tbc liver wu tt,ttj. Th« kidneys were granular AU<t d«- 
lenentcd. 

This case presents us with an uniuiul moAc of tcrmmation 
of gastric ulcer. The ulccmtioii had been i>li>w in it« progress, 
and it h«l appurcutly utCDd<»I ovet at Icaxt six yearf, or more: 
there had hccu K>me hiemorriiage, wbicti had prabubljr come 
from Home of the branches of the gastnc arteries; as lUc ulcera- 
tjon extended the walls of the stomach were perforated, bat ad- 
hcsioti6 prevented peritonitis. In this stAtc her health bad 
become impaired by disease of the kidneys, which were found 
•fler death in a state of advanced degeneration ; slow ulecmtion 
had reached the veswls at the base of the ulcer, and the perfo- 
ration of two large vcfuelit led to the fatAi hieinorrbage. These 
vessels were healthy, hut the idceratioD bad destroyed the sur- 
rounding Btnictnrcs more citenaivcly than the arteries, and the 
ooatraction of the vessels was also i»revciitcd by fibro-elastio 
tissue, to that mitiutc papillary eminences were formed; the 
diaeouc of the ktrlne^-s, and the condition of the blood pJso' 
teoded to increase the huimorrhage. It is remarkable that so 
little blood was vomited, although the stomach was full, and 
the intestines contained a considerable quantity. The absoDoe 
of this xymptom arose partly, perhaps, from the adhesions of 
the stomach to the parictes, as well as from the prostrate CODdi- 
tion of the patient. 

As to the cause of tlic complaint, we are led to suppose tbat 
the intemperate habits of the patient produced the disease of 
the stomach, as well oh that of the kidneys ; the one tended to 
inomse tlie other, and at last hastened the fatal termination. 



Cam LXVm. — L'ia*oiiM ^ Iht Stomach. Fulat B^mwrkaft.— 
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taa^ G—^ Ml. 63, ma adisittod into Gut**, Febniar)' SSth, ui<l dM 
Uarcb 61h. 

Tliis paticDt vM ailmiltctt mftcr luraMtcmMM kwl ukcn ptnco ; ti canto on 
nudOvnIjr, tinil Uiers ir«ra oo prentODilorj nymplomi; he died on tlic tinth 
day, PomplcM; bUncM. 

On iiitpcctiuu, fatty botir) an«r dcalli, a mioll ulcer about the tLu of a 
fourpvapy-pieec, wu found *l the Imht cnrvaluiv of tbo itoenacb ; It wa> 
nnioil, d<fir«H«d ui tli« c«ntr«, and the ciljici of ibu mticinu numbmie 
wen rw'ied; in it* centre waa an opqning (mm nhick exuded a drop 
of blood, and a probe could be [>ancd Into a large T««iel beoetth, appareaUjr 
tliG gastric Tbe atoBiaofa waa of nonn^ uto, aod froo from blood, btjt tbg 
large intoatioM coatuiwd blood, aa ibown b; thcor dark colour. A partial 
faiapectioii onlj «aa alluired. 



Caaa LXIX. -Ctroau SnmdiUu. E<Bpiyitmir. Ctromc Ulctt qf lit 
iSVoMrtft,— Saiuuvl W— , »l. ei>, idiRUtoil Jaintarr I6tb, ia$l, aod died 
Januar; llttfa. lie had been of VC17 inleiujieraie huUt), and tevcrnl montlia 
bcforti adoitMion ha bad paaied more than a (]uart of bloml fmm tlt« bon^lt. 
II« wan verjr UI IVoMi chronic bronchitia, whicli wai (In cause of hii death. 

/■j^/ioa. — The lungi were cscetairel; disteDdcd with air; choj wore 
ompbf*cmali>u>, and dark carboiiacooiu patchca were weryyiherv Bprcad 
over their aurface. The heart waa hj^pertrophied 1 tbe aortic and putmonarj 
raltei were tluaD«(l, and the double crescent* of die ralre* were pcrfoTated. 
The kidiM>y« wcr« congwied. Ttic whole tract of ihc alimentary canal from 
the ttoniach w«« beaJtbj ; there were no pile* nor any cieatiiee* in the i«c> 
tum or colon. Altlwleaiar corvatureof iheatomach, on the anterior lurface, 
oad midway between tlwar pyloric aiid oisophuged orifioM were two chrooio 
uUeri, nbnut the ii(e of half-a-crowo. 'Ilicir cdj^ci ircre railed end bevel- 
led, and tbe mocooa membrane waa entirely dealrajed. They were pale in 
ootour, and lenacioui toucua adlier^d ro tLeEr aarlkon. Tlie greater 
curvature pru*cnted considcnble ftaatric sululion. The muMuInr coat of 
the rectum and aigmoid picture were hyiwrlrophk. In the centre of the 
larger ulcer was a tiuall projecting eminence, and on tcction of tbe ulcer it 
wai teen to be the tmnciled extremity ofa email veaael, Qll«d up by a clot. 
Tbe boM and marina of the okcr preacnlcd muob finn, fibrou* tiaine. 

In this CMC the sctctc bronchitis masked tho gnetric aymp' 
tana, axul tin; pntivnt was escecdingly ill from the thoracic 
di»C!iu«« whcu brought to the hoepitnl. The source of the i)re. 
nous haniorrhage into the stomach was apparent in the minute 
vessel obstructed by & ooagulum of blood. 

A mo6t interesting and rare case of recovery (iftcr apparent 
perforation, is recorded by Dr. Hughe* and Mr. Hilton, in tlic 
Guy's ' Reports.' Tbe young woman left the boipital, and up- 
peorcd convalescent ; aubaequent indiscretion in diet produced 
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A rvtnni of the sjmptOBiA, tai » fatal mult. A cicatrix of 
previou* uloer and adlicsioriB were found, but with new perfora- 
tion. The opiate plan of treatment of Vn. Stokes and Graves 
was adopted with uousual succcm. 

C^aa LXX.— ClTMtc Ultrr^oM. mti FUIm* Gnmtk. Sicmaek nmii^\ 
mmltueM, mmtfafiitf Career.— Hhmuu F— , Ml. 34 jmd, \ nmried mant ,| 
wIm wri d» d at Dov«r, mA foUmred Uio occap&liiw of ■ fniiurcr, m 
admiltod inUi Gij't, Jaiw SOUi, 1S£< aixAet juy care, Ln tlio Clinic*! WmiI, 
in k pdu and excecdiBglj •naciatcil conditiofi. ^Vitb tbe exceptiuQ of an 
attack of thonmatMn fifUaa jvm boforc. liu bultL had been good till 
elgfai moDtlu prior to MlniiiuuD. Hu tuted dial trigld oMDlfaa prwioiwly 
be took cold, luid csjicricDccd p^n in the vbcst, ot ibe lower port of the ; 
Mcrnum, acvuinpsoieU wUli diUioultj of deglu^iion. B« obtaiiwd no raUef, 
bat the pain ){TwliulIy incrcafcilinicTcrilfiUulwuaaeaappaaied witbroniW, 
iog aAer food t bis food wa> brought updirtctly aftar being* wallow ed.blaowA i 
detoriptioa being that it aavvr fcenicd to teach tlic ttoinach, but wu brooght 
np unciiuigadi tlie vomiting lomalimu nibMiled for mtotdI d«js, and be 
was thus able occuionalljr to retwn Quid food ; wli«a ibis onurnd be ex- 
perienced relief from the mrm of punful cxbnaitiun. Euiacistion bad 
bIo'Ij incnsaed. On adraiHion, hu exhaustioo appond oxtromo, but atlU 
be eaperienced no p«ia: th« sbdumen ww GoUpp*wl; no tawour could ba 
felt ; the duticai on rwullowing woi locaJi»ed al the lower port of tfac iter* 
num, At tbo buo of tho right lung there was dutntn on perciution, and 
Mum tubular breathiug, but no cough nor djrfpnira. lie lank on the foorth 
day. 

Imiifrtion.—T)i'- lower lobe of tbe right lung was conMlidatcd, f^ranatar, 
and Tcrjr rcodilj broke down, Tha heart wai bndthj. The poritonaum 
aUo wa» heaitby. The ati>iuat:li nu so smsll and concealed dial il wu not 
at first perceived ; it wai cxcceilinKly contracted and lobulated extcmatly, 
rewmbting a pmtinn of large inl«itinc; it wai about six incbtn in iMigth 
and tao in brt-adih, Ou Ujring it open, from the wsophageal to Ihe pyloric 
otiUcc, it presented n icty uniisiial nppi-arance. At the pyloru*, and extending 
along the greater curvature, wiu n deep cxcaraiion oo- ulcer, bounded by 
a sharp, slighd; uk'ciutj.-<l bonier, ihe surfsce of whicfa was siuouth, and of a 
grajixh coloior. Tliis tilccrstcd surfoca extended about half an indi beyond 
the pyloTUS; pastinj; tuwBnls the cardiac axivemity nnil along the leaser 
curvature, the raucuus membrane appeared sniooih, sLiniiig, and (tlasad) 
and towards the cardiac extremity prcMiilcd sevend raised, ciicuUi-patcbaa: 
the largest of th«ie, very near to lite ulc«r, wu about one eighth of an Incli 
in elevation, and about one inch in dismetcr, and was campoBed of viUona 
fblds, which appeared to radiate from tbe centra; floated nndor water, tbia 
growth Irom the mucoua niembrano had a rei^ beautiful H[ipearaiu:e j 
nearer (o tbe oMophagua was another circular patch of a tiniiUr descripdon } 
and on either side there wen slight folds, but less elevated, and hniing a 
longitudinal anangement. On taking a small porij on of diia riUous growth. 
It was found to consist of very delicate plicated folds ; aearcaly any epiiiie 
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BitioQ. The acute <]iscii#e at the base of tbe right long was inter* 
osting, a» i litis tm ting the manner in which such (Uacuc in an 
vxhaunted nubjcct may take place without gciivrnl STrnptoms. 
There were uo cough, dyspnoea, nor febrile »yroptoms ; tlie pulnu 
was quiet, aod the tongue clenD ; utill thvrc were duluesa uiid 
tubular breAthing at that part, aud the lung was found, on 
iiwpecUou, iu tlie second sta^o of pncumouia. 



Fatal Caaa of Ckrmic Uker <^ the Stomach. 

Eliza B — , a^ 21. PcrforatioD at the pofitcrior surface, limited 
by adhcsioDS ; death from exhaustion ; ncr^rs iiirolvctl. 

Kliubeth S — , Kt. 32. Pcrfomtion at the i>06terior surface, 
limited by adhesions; death from exhatistioo ; nerres invoh'ed. 

Geoi^e O — , »t. 28. Perforation at the posterior part, and 
limited by adhesions; at the anterior margin perforation into 
the peritoneum ; acute peritonitis. 

Harriet B — , at, 22. Pfrforatioii ; two ulcers at the le«»er 
cnnature, anterior one perforated, aud causing fatal perilonit!]« ; 
the second ulcer posteriorly placed, and with lliickened ed^es. 

Henry B — , sA. 52. Perforation ; chronic nicer at lesser 
cun'atiuv, limited by adhesions with pancreas; at the anterior 
maigin perforation into the peritoneum and fatal pcritoiutis. 

Man, ict. 37. PcrforatiMi — as in the last ca»e- 
■ Mary C — , let. 21. Perforation; two ulcere at the lesser 
ctin'ature, botli perforiitcd, one anteriorly placed, causing fatal 
peritonitis ; tbe otlier placed posteriorly. 

Female, ict. 27, Perforation ; ulcer on the anterior sui&ce; 
fatal peritonitis. 

William M — , a;t. 29. Perforation ; chronic rcniform idcer 
at the Icaacr cun-ature; the posterior part pi-rforottsJ, bnt ad- 
herent to the pancreas; at the anterior part porfuratiou, except 
the peritoneum, causing fatal peritonitis. 

Mary A — , at- 38. Perforation ; uleer at tbe anterior part 
of the IcsBcr curvature; local suppuration ; picuro-pncumunia. 

Barbara — , wt. 39. Perforation; chronic ulcer; local sup- 
puration; simulating pneumothorax. 
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2. Tke relief of diatntssiog sTtoptotus, iMm, vomitiD^^ 
bmnorrluge, pjrods, coDBtipation, Sas. 

3. TUo |>rcrreutioi) of the extenaion of the diMWac 

4. The removal of its compU<»ttuns. 
1. Almost tlic first coiuidovtioa, unci certaiulf one of the 

most importniit, ia tlie adniinUtratioD of {iroiior food. If 
alMolutc rest oould be ailbnled to the atomach, tlic ulceration 
affecting its snrfacc would probably in many caac« rapidly hc&l ; 
but, Biucc this ia almost impossible, it mast be our object to 
give such forms of nntrimcut as will spare the stomach ; luiil in 
seeking to accompli&li this ptirpoae, it must be borue iu mind 
that the es|>ecisl office of the stomach, and ita peculiar secretion, 
is the solution of uitrogcnous compounds. These elements are 
found in the flesh of onimBls, in beef and mutton, &c. ; hence 
we geucmlly liud that solid auimiU food produces piiiu and 
romiting, and niwtt in uiowt cases be avoided.* If, liowevcr, these 
elements of food he giren, they must be in an nnirritating form, 
as tbc less oleaginous kinds of Gsh, the sole, whiting, cod, &<;., 
or poiUtry; or in a fluid autc, as veal and mutton broth, clear 
souj», &c. ; beef-tea oflcn creates nausea and vomitmg. Still 
more must hard and indigestible meats, preserved meats, and 
clicesc be avoided. Oysters, sweetbread, can often be taken 
wh«n more irritating dirt would be rejected. 

Starchy food in converted into sugar by the salira and by the 
secretions in the intestine, and in that slate is readily absorbed. 
So also, oleaginous substances are converted into an emulsion by 
tlie alkalies in the secretions of the month and intestine, and in 
the bile; BO that these forms of diet, whilst tlicy arc demulcent 
and soothing to the diseased gastric surface, do not require tbo 
stomach in order to place them in a state ready for absorption. 
Good stale bread, biscuits, milk, starchy substances — as arrow- 
iwrt, tapioca, maize, or Indian corn, flour, rice, &«., may thus 
be given to the patient ; eggs often disagree, but may be taken 
in the form of light puddings; milk, also, when refused in it« 
simple character, may be better tolerated by combination with 
isinghiss, as in blancmange, or with soda water or lime water; 
and even cream and bacon are occasionully well borne. 

* CorriMrt bulieres ibat Ihe pimcTcstic fluid pramoUs the tolntioQ of 
iutrog«aou) (obitanvo. 
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wfaicli ia going on towards recoret^. The difficultr is still more 
incrpnaeil hy t1>e OQCanonal imUtbility of tl>c stomach itself; 
aoil this Icnda us to the cnnBidcratioii of the means «c posAFM 
for the mitigation of cUstrt'ssing symptoms — )wiii, vomiting, 
hA'morrbaf^c, pyroem, oonstijintion. For tlte relief of pout, 
opium or its nlknloid morptiin ik ofteu tliB bent remedy, in 
dosM of i to 1 grain of the former two or three times a d*y, or 
a few minims of the solutioa of the latter. CUtnic ether, in 
doer9 of 10, 15, to SO minims, will be found very cfficaciouB, 
especially when combined with nitrate of bismnth in 10 to 
SO gnun <]uaes. Clilorodyiic is itttttcd m being » nUuable »ub- 
Btitiite, but I have no cxiierieiioc in its nw. Dilute hydrocyanic 
aeid, in (Io!)e» of S to o^tl, m also a useful adjunct in some cases, 
especially when given with alkahes. Itoth potash, aoda, lime, 
and magncsis, hare been naed ; they neutralize acid secretion, 
and oftentimes increaAc the anodyne power of the remediea 
prerioui'ly mentioned — opium, moq)hin, chloric etlMT, ftc 
If, however, tlierc be constipation, dryDcm of the tongue, and 
opium is not well borne, conium or henbane may be uned as 
subititutes. Tlic nitrate and oxide of bUtct in doses of J to 1 gr., 
in some instances diminish the pain and irritability of the 
stomach, especially when the gastric symptoms are associated 
with pyrosis. Crcasotc in l"! doses we hare found Tciy 
cflcctual in rcliering pain, when accompanied witli irritability- of 
the Htomach, vomiting, and fermentative changes in the food. 
Again, carbonic acid, a.<t in ordinary soda water, is elTectire in 
rcliering pain as well as vomiting. So also the use of cold 
water and ice, which arc often very gratefid to the patient. 

Vomiting is a very divtrcw^iug symptom in many cnsos of ulcer 
of iho stomach. It is bext combated by only partaking of llnid 
diet, and of that in nio<lerate <{uautitie>i. Tlie reuiedieK we bare 
already mentioned arc of scrv-ice, but especially bumulh, hydro- 
cyanic acid, ercasote, ice, and the alkalies. 

Dr. Jenncr has pointed ont the value of the sulphite of soda 
in checking the fermentative action, and the development of 
sarcinsD in obstruction &om chronic ulcer, aa in cancerous or 
pyloric disease. It may be giren in i)j doses, alone or con- 
joined with other ftgeuts; the hyposulphite ia also given in 
similar caBc». 
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violent erertiou stiooid be guarded against ; and also tbe rliaten- 
sioii of the ntoniach by large meak, or by the fonnutiou of 
laaeoiis products, as the result of fcrnicnlatii-c cUaiiges. 

4tb. lo the tn-atmciit of the coiii|>li(%itiuii» of ga&tric ulcer, 
ariaing from it* cxt<»uion to nnghlMuripg parts, as when per- 
foration lioH tnketi place, und the syroptoma of pcritmiitis have 
been suildcaly produced, there is still a slight chance that Ufa 
roay be prolonj^cd : the patient should not be moved, nor luir- 
tUiiig iiitrtxluci.'Kl u)to the ittomacb, except a teaapoonful of 
water, or milk, to aaauage thirst. Opium must be given freely, 
as rccommcudod by ]>r. Stokes and Dr. Graves, so that tlio 
patient may be eutircty under its iufluoiiefr— n grain every tlirc<c 
or four houre — by this means peristaltic action i* chedteil, ner> 
Tons shock diminished, entravaaalion prevented, adbesioas pro- 
moted, and life may be thus preserved. For many days apcriciiL 
remedies sliould be avoidetl, ami food only taken in thf: tuoat 
cautious mauner. 

If local suppuration liav« taken place, opium is still tlie beat" 
remedy, in order to diminish irritative fever, to relieve pain, and 
to place the patient in the most favorable oondition {(a repara> 
tivo action. If the disease have extended into the chest, the 
prospects of recovery arc still less; for sudden acute pleurisy 
and empyema, or asthenic pneumonia are almost certain to fol- 
low. Life may be prolonged by wiistaimng the patient, and the 
•everity of the symptomi) of acute disease of the chenl may be 
partially relieved by ammouiii and opium. 

The two following cases illustratti the relief that may be 
afforded by the treatment just rceomuiended. 

C*iK hXXl.— Ckrome Utnr i^ tkt Stfrmach. flri&wrf,— JsiM 11—, 
mt. 34, «-«> adiiiiii«<l tinder my vsr« into Gwj'» IliwpitsI, M^y Ist, 1661. 
8b« was a uiBrricd woinan. but had hod no fiuiiily. Far dcvcn years 
»ho had had pain at tli« atomacli, Willi lrei|ai)Dt ailaclu of Tonillng at 
eloar fluid. In IS58 Bljt> vuii>i{«d a lar]c« quantity t*f bluod, s»d eigliteea 
IDOatliil )st«r bull ■ ■vcond attack of lunnalcnwuiii. Dnrinj; tbr«a 
monlh* prior to admiuiim, idic had onntiniied pHin st (he tcrobicnliu cordis, 
•Jit«n<ling to tlie spino, nnd incrcM^od b; food ; tlii-ra wan (cnilern*^ St tbe 
scrobiuultu covdivi and ilis bccftino lu wi-nk u tu be obliged to kixrp her 
bed. For two montht *be had hod vomiting, tiomelinicf dirfrtfy ttXvr fiKid, 
St otliw itoiea &n li^iir ntU'rwardii -, ilic boweb trtrv eouitipati'd. On admif. 
riON ibewai entaoiated, and ralhcr lollow; there was toitdcrncM and in- 
crcsMd puUstion at the Krabiculus oordu. She wm ino*t free from pain 
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The pain prodtumi bj tlie reception of food into tiie utomaeh, 
aiid increiuung till vomiting hail taken place, was verj chanic- 
temtic of organic ga.itric disea«e. Tlic prostivtiou wan cx- 
cenirc ; but wbffn almo«t pulsolfss, and wbca the pain and 
vomiting had su)>sidc<1, thv patient stated thot he woa well, and 
he itisiatt'd on endeavouring to walk nlmut. Tt waiiagoodillustra> 
tioii of the beneRt of avoiding frc«h causca of irritaliou, and upiiun 
with chloric ether afforded great relief; but, ollliough he led 
Guy's free from pain, wc fear the disease was advancing, aud 
would lead to a fattd result. 



Sloughing of the Mticota Membrane of the Stomach. — The 
aetion of cauKtie poiftoiui is the ordinary cause of aloogh- 
ing of the mucous membrane of the stomach; but in the 
two following cases the appeaianoe was peculiar, and vsrj 
dtlTcrcnt from that produced by a clot of blood covering on 
ulcer. At tlie kiwer curvature of tJie RtODiacb there were 
several black patches, the largest being about an inch In 
length ; and other smaller patches were placed in the muc dircc- j 
tion along the lesser eur^uture. The black central portkni eoi: 
not be removed from the ti»ue beneath ; but, on section, it was 
found that a eiip had l>ccn formed of fibrous tissue sarronndiri^J 
the bane aud on either side of the sJough, showing eiihcr thufe' 
an inflammatory condition had preceded the loss of ntolity in 
this isolated portion of membrane, or that linviug eloagbad, 
this new action had been set up around it. The appearanoe 
presented wa« very rimilar to an ordinary bed-sore oo the 
ucnim. A slight, unusual irritation, vith depressed vital 
power, appeared sufiieient to chusc total Iom of vitali^. 
Effusion of blond into the sulwtance of the mnix>nN mcHibm&sl 
probably preceded this change, and it closely corresponded with 
a condition »omctimc8 found in the lung, namely, that obscr\'ed 
when haemorrhage into the substance of the lung is followed b/ 
loaa of ntality in the part ; and one or more lobules of the liinnf 
■re found detached by an attempt at rejmr^tive action. 

The eases here recorded, confirm tlio opiuion expressed by 
Dr. Copland, and arc in uccordnuce with the experiment* o£ 
others, that the condition of the nervous system haa an import- 
ant influence on the mucous membrane of the stomach. Id 
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or ilightly tUckcned tione. Two loialler tkia^t mrc rioultd iMinr to it. 
On nkroaoopiul uuninuioii of Um idjitauiig poniitDi of diulihu mvat- 
tawe. tbe gbiul foUivlM wtro not diiliact ; and on du rarbec wcri^ columuar 
epithelium Hid cryrtkb, Ac. The aoMll intottiixMworvbHltU;. Tlie tfttfra 
•mm Hnill, firw, and Urdaocmu. Ilia kidacji wera notUnd, end the Mai' 
p^Uan bo4in were d«g«iiersUd and Uxdaeoout. 

FibrMd Dtgeneraiiim <(f the Pyloma. — ^The condirion of the 
pyloric valvo in which degcnenition of a fibrcwl character is 
found to fxiat, haw, hy ftoine pathologtsta, been conudcrcd ait 
a form of cancerouN diaeaae, by others as hypertrophy of the 
normal constituoots of the afiected part. If, however, the 
diseased stnicture be carcfnlly examined, no evidence of cancer 
will be fouad in it, or in tlic Adjoining parts. The discaM 
apparently commence* in the submiicoiu cellular tissue, which 
undergoes fibrous tiiickemug, whilst the mucous coat ia in 
many cases unacted upon. This Abroid deposit leads to ob- 
struction at the valve ; the muscular coat then becomes byper- 
trophied, and the amount of the hypertrophy is an iudicatiou of 
tlw degree of obstruction. 

The growth beneath the munnis membrane ia whitish in 
colour, firm, and without any juice, as in cancer, somctimea 
cartilagiuaus in hardness j it consists of elongated or waiy fibres, 
resembling a fibroid tumour, and with acetic acid it prcscnta 
nuinerons elongated nuclei; baiid» of similar ttssuc paw be- 
tween portiunit of inrolnntar}' muNCulur fibre; and externally 
the omentum muy be contmctcd, and adhesions may have been 
formed with adjoining structures. 

The symptoina closely resemble those of cancerous obstruc- 
tion ; and they consist in chronic dyspepsia, followed by 
emaeiation, vomiting occurring several hours after food, pain, 
distension of the stomuch, uitli eruetntiuns, fermentation, and 
the development of sarcbia vcutrieuJi, coflstipation and gradual 
cxhauistiou, till nt last the patient sinks from iiiaoitiun. The 
ahdomiunl wuUs arc wasted and coUajised, and a tumour ia 
often fdt at the cpigaatric region, consisting of the thickened 
tissues at the pylorus. If, however, the stomach be free finom 
adhesions, the thickened pylorus is often pushed downwards, so 
as to be felt near the umbilicus, or even near to the pubcs. 
Pain is not generally a marked symptom of this form of pyloric 
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diBCBM ; but tenderness on preutnre u sometimes present, tmd 
tills, perhaps, uiacs from peritoneal lulhcsioos. 

Aitcr deuth, in some cases, ve fiikd «vidciipc of rlironie 
diangc, «nd a gray and thickened appearance of tixr muooiu 
membrane of the stomaeh, and chronic ulcer or cicatrix arc 
occa«ioually preacnt. At the pylorus the mucous mem- 
brane may be quite heallliy, having dLstiuct, or evea hyper- 
trophied gastric follicles ; but the irritation at the part may 
have excited H-condnry disease and ulceration. The glands ncar 
thc puuerciis arc not usually afl'i-eted. 

The diaffMtit is sometimes obscure, and the presence of 
other more acute diseajM", as in Case LXXV, may entirely mask 
the complaint. The patient, in that instance, was emaciated, 
anscmic, and esbaustcd from loss of blood, and from disease of 
the large intestine ; vomiting also was absent during his resi- 
dence in tlie Itospitnl, nor was it mentioned as a sympt(M&, 
The duration of life after libroid degeneration has taken place i» 
greater than in the onlinary fonns of cancer, CHpccially me- 
dullary and epithelial cancer ; and in simple fibroid disease the 
cachexia haa not the expression peculiar to cancerous afiections; 
but it will be often found extremely difficult to distinguish 
these diwases during life, especially when otily observed at their 
earlier stages. 

We arc not acquiiinted with the predisposing, nor with the 
txciting causes of tliiit fibroid disease ; but it is probable that 
kmg-continued irritation, as indicated by dyitpepsiu, generally 
precedes it. The intemperate do not appear to be more liable, 
and one sex is equally the subject of it as the other ; it occurs, 
also, in early and middle, as well as in advanced life. 

As to treatment, we can afford relief, but cannot romore the 
obstniction. The change from solid and irritating food to 
fluid and ouirritating nutriment is often followed by much 
bcnctit ; and we may use with advantage tliose agents and 
means which have been rcoonuoended in dironic ulceration of 
the stomach. 

^^ CaiiLXXV.— nwfcWiyforw. CiMMxo/tkrlUMiuJrmlfm»,Kia 
I ^pirtnpAf. Vlefnlion «/ lit Ceemm and Coltm. FaUf AsgnMnt/iiM if Ut 

I ifeorO-G — — , a silk weaier, nt- 42, was adoillMd ia a prortrate and 
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uiBinIc condition. He bail hod beraarrtiOMb for twenty y^tr* ; uid lie hail 
wxamontUy lert a conriitrrsbU qii±n(it]r of blood. Four moratha berona ail- 
Mianon, be bad vioJent pain fn>m tlie liip to tbfl foot, and h'la b^ga awitlli-rl. 
VioloBt pain abo caaie on in tbe region of Uieatoinach. DiairbinK Tullowod, 
and eoniitiuad lili death. 

On inspcc'liuu, ilie heart waa Ibiuid to b" fallj, tba cdOM and c««an 
■Icaratod. The itoninch waa aooiewbat uobu^, am) ita mucoiia tuembrane 
pale ; at tlie gnuii^r curvature, for a tpaee of about two incfaea in rircunv 
lerencc, Ibe muouus iui-niliran« waa thickened, and waa a little pndtertrd: 
and at the upper border of tbia patch wm a wnall growth, coiuuiing of 
thickened and prominent mucpua mcmbrano, about one eighth of an Inch 
above the remaining part. On caamining the railed portion. It wa* found 
to coaiitt on the nurfnce of columnar epithcJiuBi, and beneath of cell-atroe- 
ture. The nuclei of the ceU* were vcrj dininct,aiKlpive the idea of canoer, 
but thejr were idenlEi-al with the lecreliag ccOa or^aariljr ohaerved in m 
healthy organ, Tbo pjloru) wa* iniMih ibiekened, and conaiited of dcoac 
fibrou* tiaiue, piuting l>etwcrn bundle* of InTolantary mmciiloi Gbro. Therw 
were no true canucroun atructurM, and the dlaeaaed condition of tlie pjlurua 
aroee flrom Gbvi»d dcgencratjun of the tmbmucoiu and nubniUBralar tataqg 
wkioh had been followed \>y hypertrophy of iho muacular coat- See Drawii 
in Uaaeiun, No. 288^, Prep. U0&». 

TbiH fibroid degeneration, with bypertropli^, oontrasted re- 
marknbly with true acirrhoua disease. It had not led to tb 
ordiuury sy mptoiaa of obstructed pylorus, and was not diagnc 
during life ; the came of death was exhaustion from diarrhoea ii 
■Q Mnemic Bubjoct. 

Cask LX\Yl.—l>uta»ii Pflona. P-Srttm,— Mary W— , kI. 22. admit 
into Ouy'i Uuipital December, 1$S6. She *tat«d that ahe had worked mt^ 
the fur trade, and wan ncnrly alwnyt in a atooping poataro; three yeara 
preriously vrnniling hail coino on, preceded by piiin ocroa* the cbcftj the 
lymptocns, huwcvcr, were much reliei'cd. and ttic married; !n a ttiort tioM 
*hc becnnic pregnant, and the ayinptoina returned ; tlicy were, howeTBrJ 
regarded a» hyinpatlieiic A«m the uterine condition. AlXcr bcrcoain 
alie nursed fur seven monlha: and for four nioiitliH prior to adnuifioa 
had cuDitant vomiting, which came on several himri after taking food ( 
anfTered from cooalipation, and grailunlty cmncinlcd. 

On adniii«ion intc Guy't she was ezceedin^ly wasti^d. and had a itramoua 
appcaranoe ; her cooipleaion wai dark, and she wna anvmici ahc toC 
from flatulent diBteniion, which wa* ca»ity disjKried, and cumplaMncd 
burning pain nt the stomach ; the voniitlrig ofien came on about six o'clock 
in the eveiiinft : on cxnTuinaiion of the abdomen, a prominont tumour could 
be felt at the region of the p^turu). llie vomiting after food and etnactation 
(^ontiniipd, and niodicino nlTordcd very litmporary relief; a few weeks bcfoi 
duulli cuu^h came ou nod cxpecturatiuo ; the died Jklircb 10th ; her dcalii^ 
bad been capocled week al^r week, but (till ahe lingered on, anil at last tba 
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consequent on tbe clisca«e of tbe •tomoch pneamoiUB fras &ct 
up, nnd low or^niiii-d prtKluct effused. 

The age of the patit^ol wan Inw tliaa that in wliich we pcne- 
mil}- find tliifl discaac, only twrut}r>t«o ; &ud it iji doubtful hov 
fiir her einplo}-incnt induced the complaint. 

Poiypoid Grotpth of l/ie Siomach. — The mucous membrane of 
the Htumach not unfrcqnently prCHcnta polypi attached to it:t 
suHacc ; Bcvt-ral of thoKc which I hnve eiamined have prcacnlcd 
the appeanmce of ht^althy niucoua membrano, and tbcy had not 
|MX)duced any Hymptonaa ; aometimes smaller ^n^wths uf tUia 
character appear incorporated together, and closely resemble 
tbe apptnrancc of commcnciof; carcinoma ; it would tieem that 
a cicatrix or some irritating cause bntt in aomc CMca inducecl ' 
tbeac growth*. 

Cancer qf the Hlotnach. — The atomach ia one of the organ*] 
most fre<iitently affected with cancer, and in this frequcQcy a 
remarkable contrast ia presented when compared with the rarity 
of strumoua discaM of the same organ. Kvery form of caaoer 
ia fonud to occur in the stomach, but instances uf m<rdullary 
and seirrhous caiicvr arc the most numerous, whilst cpiiliclial, 
villous, colloid, and mclanoid are rarely found. It ia aeeu, 
however, tliat these varieties frc<iuoittly jum the one into the 
other, and thu% while one part has ntinost the fimincM nad 
Btructnrc of adrrhun, nnothrx has the charaeteristics of medul- 
lary growth ; and again, the surface alito of a mnlullary 
may have tlte apjiearaace of a villoui atructure. Tlie 
originates in the mucona membrano of the stomal, or its 
auhniucoua tUaue, or it is proi>ii;;ated to the stomach by the 
alfoction of the glands in the neighbourhood of the pancreas; 
and the pylorus, \emer curvature, and cardiac »trcmi^ am 
the parts generally affected. It is not nccessnry for mc to 
describe the ordinary characters of the several forms of cancer ; 
tbo cases I have briefly given ahow llie general appearance 
of the atructiircB found in them. Tbe first case is one in 
which scirrhous disease was well marked; but cells closely 
rencmbltug tliose of epi(h«lia] canct^r were ol)scr\-od. Tbe aecond 
and third ca»es are medullary ; but tbe aurfnee of the growth* 
had a villous character, which led me to regard them as almost 
of on intermediate type. The fourth and fifth are cases of col- 
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luid cancer, tlie one with vimilar discwte of tli« luccudiiig col<jii, 
the olh«r or tlie umciitimi, {teritoiieuni, and rectum ; in lioth 
the mucous meiiibrauc of the stomach waa primuily affected. 

We arc not act^aaiuted with the detcrniininfr cauite of lite 
forms of cancer, or whether the opinion, which is niaintaiacd by 
some pathologists, can be established, that BcirrfauB is cooncetcd, 
in its origin, with the fibrous tissues of the part; medullary 
with the muooua surface or gland-structure, and colloid esiwciidly 
with the latter ; or whether they are ratlier indieationa of the 
intensity of the morbid action. Ilie part afTected haa a moditS'- 
ing iulluencc on tire character of the disease : the epithelial 
cancer of a aurfitoc covered by squamous opithcltum is difTereot 
from the same disease, where the rpitliclium is columnar; an 
iikstimcc of diR'erentiation as applte<) to morbid clianges. It 
would seem tlint seirriioiu disease ia less removed from normal 
nutritive change than medullary eancer; in the one there ia a 
greater diN))onition to form fdiroid tlmve, in the other tli« 
growth is cellular or even nucleolar. 

The symptoms of caiireroiis disease of the stomach, when a 
tumour cannot he delected on manipulative examination of tlie 
abdomen, are often exceedinglr obscure, especially in the earlier 
stages of the disease. It may be convenient to divide tlie 
symptoms into three claanes, aa they are manifeated in different 
Btage» of the complaint. First, before the formation of any 
pereeptihlc lumonr; aceondly, during the development of a 
growth i and thirdly, the last stage, that of disinle^nition, by 
ulceration or aloughing. The tint symptoms arc thoae of 
dyspepsia; and with it there is often a ])eculiar nalloir and 
anxtoujs expression of the countenance ; pain at the stomach 
may be entirely abaent, or there may be severe gastrodynia ; 
pyroais is frc(|uently present. In the second stage of the dis- 
eaae Tomitiug is generally the most prominent symptom, 
especially when the disease is situated at the pylorus or 
cardia, and the rejection of food takes place according to the 
seat of obstrxietioD or irritation of the gastric surface, either a 
short time or scvcnl hours aAcr n meal. In some instances the 
vomiting so quickly follows deglutition aa to lead to the suppo«- 
tion of oesophageal disease, as in Case LXXXVIII. The ]»un 
also becomes more severe, and is generally of a more lancinating 
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character, than tliat esjierieDced in chronic ulcer of Uie utomach. 
Tbe vomited matters are ofien frotlif and rermmting, and 
present ub witb abundant aarcina vfintriculi. Utematcmcms is 
oocasionatly present. FUtulenoe distresses the pAticut, aud 
cructaticnu arc frequent ; the bowels become cousttjuilcd ; ema- 
ciation tttciulily lulvancvs, and the countenance becomea lia|;ganl 
and CHchvctic. On careful cKaminntioD, n tumour may gcnerktly. 
be felt at the region of theatomach, or c^the pylorus; it of 
increases rapidly, aud, on account of the irssted condition t^ 
the parietes, becomes veiy apparent. 1 o tbc third stage of the 
discBsc the symptoms are more severe and the cmaciatiou ex- 
treme, and the vomiting of coffocf^round sub«taiicc often pre- 
c«de« a fatal tcmunation. The vomiting aometimca ceaxir*, on 
account of the sloughing of the growth ; the obvtructiati therebj 
being removed, or the branches of tlie pneumogastiie uerve 
being deatroyed, there may be cessation of conscijucnt irri- 
tation ; the pain also, sometimes dimiDiithcs from similar raases, 
and as the exhaustion becomes typhoid in ita cluu-nctcr, the 
pain may entirely cease, or, as in Case LXXIX, pain mayj 
be almost absent throughout the course of the diicaae. Aguiu,! 
M it ho* been nhown by Dr. Kennedy,* the ««: of the tumoor 
may actuMIy lc«»cu from the sloughing proem. 

The immediate muse of the death in cancer of the stomach 
diflient exccdingly ; the fatal termination results from exhan*- 
tion consequent on the interfcrrnoe vrith the absorption of nutri- 
ment and tlie completion of the digestive function j or, after 
sloughing hac( taken place, the patient rapidly becomes {n'os- 
trate; the breatlt is often very offensive; he ia Kciwd irith 
hiccough, and, in many instances, the nlworption of septic matter 
takes place, typhoid prostration ensues, and lobular puenmomK 
is the result ; or the ulcerative proeeiw may produce, in rare 
caaes, £ata) hemorrhage. Again, the extensiou of disease to 
adjoining ports may materially roodiiy the later symptoms of 
disease, by extension to the liver, by pressure of cnli 
glands on the bile-duclH, thus producing jaundice, or Bscitev^ 
follows the implication of the ]>eritoncum. The cancer- 
ous ulceration vomclimcs extendi to the actual destruction of 
adjoining tissues. In Case LXXTCIV the transverse coloa waa 
■ -Dnblin Quftrterly,* 1B5). 
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period of dyspeptic Kuffcritig, during which the diagnosis is 
exceedingly oliscurc. The cxprfswon of Ihc countenance in 
both is iitdicativc of <Itstrc«s, bnt iti chronic nicer there is pallor, 
in cancer ciichcctic »altowne8». Vomiting of blood in more fre- 
quently obserrcd in nlecration tlian in Cftnoer; but in the 
doeing stages of cancerouK disease the rejedioti of cofTeie-ground 
mbstanoe is of very frequent occurrence. The pain of chronic 
alccration is often rcry intense, ctcu more so sometimes than iu 
cancer ; hut it is of a (j^nawing character in the fonner, mor* i 
ocutfi and Uncinatiug iuthe tatter; aguiu, the vomiting is ofteu 
more ncvcre in ulceration tlioii iu cancer. Tlie tumour of cancer 
is generally niiicli larger and more jwrcepliblc than the thicken- 
ing aronnd an ulcer. The eEoaeiation in both may be gradual, 
progressire, and extreme; but the termination in nicer is more 
frequently by basmorrhagc or perforation, whilst in cancer it 
generally arises from the typhoid exhaustion consequent on the 
degeneration or sloughing of the growth, the aluurption of 
doeomposing material into the blood, or the extension of diaesse 
to adjoining structuTcs. Both diseaHw ntiiy occur at the same 
age, hut it vt mure common to fiud chronic ulccnittou at an 
earlier period than cancer. This is shown by contnuiting the 
ages of the cases wc record of chronic nicer of Uie Htomaeh with 
ihoac of canccrooB disease of the same organ; the average of 
the former being 37, and of the latter 52. From 40 to 00 yenni 
is the age at whieh we arc most likely to have cancerous disease 
of other organs, and the lavf holds good with the stomach. The 
age will in some measure assist us in the diagnosis CTcn at the 
later stages, but still more in the earlier ; for the varied forms of 
dyspepsia, giL»tru(lynin, pyrmiit, &c., arc very freqiioiit at a 
period long aiiteccclent to the age at which cancer generally 
manifests itself; dyspe[)sia being exceedingly common among 
young females, whilst cancer is almost unknown. 

Tbc invcstigatioaa of Dr. Brinton* on this subject arc very 
intcrt:)!ting and iM)|>ortant; he ha.4 collected from varied sources 
a coniudi^ralile number of cases of cancerous disease of tlic 
stomach; and he shows that males are more subjcet to Uie 
disease than females in the proportion of 2 to 1 ; out of 223 
Caaes, 151 were males, and 72 were females; as to the age of 
• ' ftleiJ.-Cbir. RflTiew.* 
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glniry, gelatluous fluid, aud gradual cmiwiation, wen: tkc most 
markul aymptoms. It sometimes hnppcns Uiat ouicvroo* 
diaeaAC of the liver » followed by inliltnitiou of gliuidit at the 
bead of the paiicreas, whtoh bccuiiic united to tlie pjlonui ; aud, 
without liaviug iDfdtrnled the miKous uembraQe, these glandt^ 
lemd to ob«tnictiou at tiiia part, causing hrpcrtrophy of the 
mtMcular cost, and, by this obatniction, they atimuLatc primary 
cancer of the stomaeli itaetf. 

When the cardiac extremity i* di»eascd, Ukc vomitiiig 
frequently ocean so imnicdintelr after taking fooA that the 
symptoms resemble cnacerou* diwaae, or obatniction of the 
cesopluigiia. 

In aome inatancc* the pneumo^aetric neirca may be traced 
through the medullary tumouTB of the stomach ; and either the 
ncrvc-fihrca may be found to present their ordinary microscopical 
appearance or l>c entirely destroyed. It is tliis destniction of 
the nerve-fibres which somelimcs leads to a cessation of pain 
and of the extreme irritability of the Ktoiniieli. 

In the Irratmml of cjiucer of the stomach Uie same remedies 
which luive been mentioned in chronic ulceration may alTord 
great oomfort to Uie patient, ulthough they are ineffocttial to the 
cure ; but it will sometime* be found that lift ia prolonged and 
ease obtained by adminiatertng nutrteat enemata. The dis-| 
tzessing flatulence and fermentation and vomiting of food arc 
thus avoided, and the sufferer is noumhed by tliia im{)erfi's;t 
means, more than by ineffectual attempts to induce normal 
digestion. 

Cua I.XXVII.— AWiMMiywwf: Otrebtmatim* TaterfUi » li* Umt, 
Sflfen, and Kitlitej, and on It* Kofiiroffm. — Edgv C — , nt. 40, wm admUlvil 
Jununr;, 185S. He <rBi a cooper, and till the attack, for which tia apptied 
to the liuapotal, be hai) cnjoytJ gnod hi>aU)i. F»ur iiiunlhi pnririaiuljr dck* 
lien had come on, and it touk jilut^ Kvueralljt a few bmira after takini; food ; 
but MmelimM be wu aht« to retain three or four nmli in suooaMion. A 
tumour cuuM be fvlt at the region of lfa« p/lonu ; tli«re wm iircat enaciii- 
tion, and be ilowl; (tank. 

/MrpMi/Mw tttniji-tijt ktmn afltr Awrt.^Tho thoracic »I»oera we« quite froa 
from diKiute. Th(.-ni wi^rc levcral white, Cnii tubcrclei in the abdonian, 
abiiot the lixe of jicn», on iho nnilcr nurfacu of the dinphrsgni, oppniad to 
Ibu tiver; glmilar luberul«9 were found on the sheath »r the rii^ht kidoej, 
and a rather larttcr odc on the iuriaes of the aplecn. in tlic iivor, on its 
under surAteo, were Rveral tubera, about half an incb ia diameter, witkl 
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h*prfti«a ttmUn iuat ttflrr ifaatt.— TiMn wt* *n^t wrciu tcnilia. Tba 
thoracic TiicvTB wvTv htuXAj. On upenlng ibe kbiluDMn, « lunMur, about 
the >iie of on oranjre, «m found to be lituatcd *t ibe pjioric md of Iba 
atonackj the gallbUddor ahon was adbmnt tn it, KCOtinting for lb« 
tnOTement* of llie tumour wltk Um liver ; iiid below, ibo liwitvcno colim 
■ltd cnucntiua w«tc insirjinrablj united with it. The pjrioiui •pfivared en* 
btvced by tb« grout]) extending from aboro knd bolow, and on npeoing tb* 
■tomach tlie whol« of it* viniumrercnce wu fuaod iiSecied. Tbe tnt«Miii«a 
were entliipMd ; the lirrr mt bHltby, but it« periloocal mat wm thidt«n«d 
at it» lower margin. Tlie glll-bUilder wat tmpi;, lb« ]NUicr«u not *t all 
ii6'c«icd, thou;:fa in gIom contact with ilie tuiiKiur ; th« kidaeja were small, 
nlroplii(?d, and contained cjrita. Tbitrc were wTcral gMtric glandi in tha 
iic^i;{hljuurhood ut the loww omcmtuin, which were infiltrated with cancer, 
but tlic lutabRT and brondiia] |[lan>)* wer« nut alTcrled. On opening the 
stuniach, it jm^cnlcd a largo moduilorj growth, catondinn about two incbM 
from till- pvloma into tlie itooiiach, iiivulvin;; tlie wboie of the valre, and 
forming a priijecting. toft, tubercular ring;, vawrular, and cxtendingi into tbe 
duiideiiuni, Tbe p^lonia it*elf would admit Ihu lip of tbe titiJe ilngor. 
Thii KTOwlh wai aotl, of a jclla wish- white coioar, and about one inch in 
thickneai. At th« margin tbe miincDUr coat could ba traced intoit, tettaiag 
a ietn{-tran*p*renl tajer, about a <]u«I«r of an iach in thldtBOH^ but 
evidentljr infiltrated wiih cancer ; at tbe cdjtc of (he cancer the BBnaonlar 
coat autUeolj bcoame of its aiual thickneu, ihowing that tber« had n«t bMn 
gnu obtlruction, en a« to lead to ntucb b]>iwrlri.>|)by uf that lajer. Near 10 
the leaser curvature wiu anotlier growth, [imjeoting from tbe mncous mvin- 
branc, tott, irregalar on it< iu[f:ic«, and cov^riiij; hIiuuI a equarv indl in 
extent; it waa about half an hicb in thicknos, und nt its edgci prcMmtod 
amall, eofl, tubercular srowtbs )>rn)«c(ing from tbe membrane. Tfa* 
Biuoout coat, tiivulvud in ciircliiuuiut'iuit disease, ciiuld be ditaected tiff, 
away from the inuicuUr, till near the centre of the firawth, where tbe whAla 
ir«r« firmly united together, anil largo vew^li could bo eeen paaiing into tbe 
canoetoua mau. Near thit part, veuulji full of blood paMcd to its ciroun* 
fcrenee, giving it, in Dome porta, a red and vaicular appearance. 



Microscopio examination Bhoweii that the mass oonaistcd of 
cells and nuclei, varyiu^ in size ; some ccUs vcrr afioiit the sise 
of healtliy epitlidiiim. 'Fhc nuclei were Inrgc, very tli-ttinct, 
nnd Bomo liad double iiudeiili. On taking a ]>ortion of tbe aor- 
fncc of the tumour, and lloiitiiiy; it in water, niimermia rod-like 
proccssea were observed, extending for a conaiderablc diataDce' 
from it, liaring the character of villi ; and tlicj- gave to the 
niiir^n uf the growth a fl<K'CuU-nt appearance. These villi were 
found to contain numcrotu nuclei. 

At tlic margin of the growth the gastric follicle* were much 
degencratod, aud they irere in some purts distended, but without 
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nmc Urminujnj in pointii,«nd KltMlwiUi fmuinks. TtubaMof ifcegrawtb 
pTCKtited Dudul. Th«r« <rai no kjrpmititiliyortiie p]rlani*,ni)rDf Norpoiv 
tioD of tfae muscular ooat. I1ie Mber (Kirliixit of llM mucoiw tuvmbran* ' 
prvwntad gwiric foilickv, «oniainiiif Ui ud nndei. Tte kliliteya wen 
■tropliled. 

Id this case, with the exception of biimiiifi: paia at the Rtomacli 
two moiiths before death, wbicit i* a not ui]rrc(|uenl sTm]>tom of 
dyspepsia, tlierc was no sign obwn-ed of diseafte of tito Htomaelt. 
This is p«rtl}' explained by the disease afiectinj; the anterior 
surfuee of tlie organ, leaving the pylorus perfectly firce. This 
absence nf obstruction wii» further ^ovn by the atrophic rather 
than hypertrophic condition of Die toufteular ooaL Tlie advanced 
diiieaM! of the liver producing dropsy, appeared aufScient to ex- 
plain all the aymptonifl, and the distcnsioQ of the stomach 
entirely prevented any tumour being felt at that rcpon. The 
appearance of tlie growth, under the microM-'opc, gave Ices posi- 
tive proof of n cancerous origin than in the preceding cnse; 
some grunulcji at the base of the villi, bat none of the ordioiiry 
canccr-cclU or nuclei, were present. 

Cask LXXX.-£W/m</ Orj^yr </ SimMi Md <>f lit a>fe«.~EIi>abelh 
T— ,M. 97, WM wlinitt«ilJul]r, ISdO. Sb« bad been • servant. uuJ tuil boon 
out of bealtli for four inonihf, but twplvo monllii pr«vi«iu u> aiainnim ib* 
hul ksd jauniiiiw. She wu souKirhiit euiaoiiteiil, siiil bail a mUaWi ^«d, 
and v«rj faaggafil esprvMon i>r countoinncc. Shu cooipluncd macfa ol 
flatulent dbtenrion of iba kbdomeii, with a »en«atiaD of nnking at lli« vero- 
hdotdui cordi* ; afWr eating «ha niflcrcd much pnin at Iha MomMt, but lUg 
pua WB« moa fcvere al^cr taJciiig fluids. There wan oeouioual T«iailln^ or 
nUier regurgitation uf thin, k''"'';. untl ffclittinoui (luiil ; tbit caioc uji into 
tlie Uiroat, rapMiallj at night. The boiri^li were (gondii piiteil, tnc) tiw wan 
troiibl<Kl with faKiuorrhoida. The abduitieii wm luuderBtvlj ili»l(flile<l, but 
no iiimour cuulil be felt un manijiaUtian. The puli« vu feeble. Sbc WM 
in a aeiin-jaundicitd and drowgy coniJilinn, complained of a aenM of fulaeaa 
in the head, and nf niu«(-iB vulltuilev i ahe becsme more and mora oxkautted, 
and jp-nilunlly Mnk. 

IiupttiiM wac made Anitust 5lh, Tliu hmly was not uxlrpindr ennciated. 
Tha lateMiQC* wen much dintciicltd with iLiiui, and the pcriloncal lac eon- 
taincd wvonl pint* of flwid. The nlumacb was vpry much ci.>ulra«1«d, and 
it* walU Wrto throe fourllis of an inch in thick "I'Sa- The uuter or niuauul&r 
layer was a quaiier of an im-h in tbickn«», neini-Lranniinrcnt. and tl was 
divided by wbile bindt whieli were tUfiliimutii with Iho »ubni<ioou4 timuo. 
Tha muooua nmnbraoe had a pulpy, hiincy-conib xppeanini-e, aiul it was re- 
|ila««d by minute colloid cjata, containing tiear, gehilinoua fluid ; tbOM oyata 
were mo*t diitinctl; obaerved on the internal iiurface of tho RtoniacL ; Uier« 
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faw MbnbHoo btgui to txptitifnet jma tX dw Mroliiculii* cnrdi*. Vomiting 
CMM on, Tilk oou!tm«« ■■») gmlaal emMlatloa. A laaiMir oanld ba Mt 
cxteiulinji acroM Ihe kbiloni«n, knd it wu doulMful wfaetber lhi» »M Ui* 
nMTgin of the livvr, or • (uiaoar iKrotving Ui» pjtoriu, or msrolj Uiickeited 
aiMiitiiB. fl« died 8«pt««lMr 4ib, wil wat esAanBod iliirtjr-oiic ho«m iftas 
death. 

Hw pariatM of th* ibdnineii wet« verj tfiln. The pcriuoMl ctvitj eon- 
takicd MT«ral gslkuM of Suid, of v«t7 deep cotonr, alnuirt aait^rrneuuK ; tba 
■raw pnMiiled •hml* of lymph, ind nllnr dslickto buitl* of lymph paxtud 
bttw»M ttweMboflhoiiitmiiiiu. The oiiimtuin wu found in be ccnlniitad 
into a tliick, jellovish dibw, tboat hnlf >ii iiKh in brcadili. vhicb |>ri>jcct«d 
ti>a'*n)a the abdominal paricMa. Tli^ mugio wan irrtiguljiTl/ notched. &ni) 
tituited ioanieiliilf 1^ «h->ve ih« transvarw colon> Tht mirface of the Hrer 
wu roughened hj Ptaall jicUtinoa* tttbeivle*, uid a thick lajer (.-overed 1I10 
whole oppOMd (uriace of the duptmgm, whidi at ihi* pMt wa* mneh thick- 
ened, and the pleural lurffluewiuaUocncroadiedupoa- Thaleeaeronwnttun 
WMoliioniuch thii-hen«d,nnil a whilo, hard maaa, about the ntcofaken'tejig, 
waj> Bilualed at ilic teiier cunratare of the lUimach, n«ar the pjlarti*. Tli« 
(iimll intt.'9litii-* ucrc contraelad, the large were ilittendrd; the periloneal 
■urAwe wai eTcrr«ber« eiuddcd with smalt lubnvlM, ttvm llw «m of a 
mtllet-swd to that of a bean ; iheae were >i>fl,gi'liitinuu(,anduf a reilculow. 
The Mc of the leiser onicDium conisincd tubeTclea umilar to iboM in tha 
general cavity of tlio jicritnnrum, anci it *•« distended with dold. The caritjr 
of Ihi; t^tamni'h wiu «miill, its jvjrtetes were thickened ; and at the leaser 
cnrvnture from the tcfophngns to the pylomt tjie iiiueoiti tnembnina waa 
irr^ularl; raited, and preneiiled an appcannce of oelli diitcnded with clear, 
geiatinuo* fluid. Tbc Inrgr.r curvaluro was healthy ; the liver ra* iinnU, 
and of a d«ep, bilious colour; the hi-jhitit' cells contained retj little fat. The 
pancreiu and the itnall and largo Inleatinc* were healthjr, hot at the oom. 
■nencemeni of the rortum waa a (mall nodnle of canoerous growth ; thi* had 
led to lliiokeiiing uf the niucotis and muicular eoat, and the tnteatine at that 
part would ■dm^'iy nilniit the index •An^jijr, rrcparaiinn No. iHlH**. 

The microscopical exnminntion showed wcK-mnrkod charactCI* 
of colloid ciinccr. ITic growtlm on th« pcntoneum coiwintcd of 
Inrgc, compound, ttiicloatod cells, nnd of dflicatc, iiiU-rvciiing, 
fibrouH titmuc. In the omentum there was a greater quantity of 
fibrouB tisane between the ccila ; and some of the cells contained 
four or five large nuclei, which were rendered very distinct by 
ncftic acid. The mucous nicmhrane of the stomach presented 
similar atmctural clcmenta. The affection of the rectum in this 
case was an Interesting association of disease. 

C*iB LXXXlt—JIidullaty CaKtr^ti* S4omach, ofik* liett, a»ii/ik» 
/">?». ^.— V^illiom O— , (St. 60, adnilled into tluy'* Hotpilal Febnttry 
ISth. and died March 7th. Uo wu a palten-mnker at Wuolwkh, and of 
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ftoled, but «n taking fooA tti« ptia ttfrj tnon rttntMd, and it wu only re- 
lientl bjr vamitiii];; lh« vofDHing Mmttioiw caiM 9n b)iiwd«r«)]r after k 
mm], or it ««• dcUjod fnr about lix hour* ] be had never vniul«i) blood ; 
tbe baweb were cnn«tipat«d, kdiI th« arioe tcaatj. 

He wna laiall man, or light coaijilexioa. and bail a diabetic a])f)««rMiee. 
Ha cbiat wa* health; ; the tonyne waa moiat and clean ; tliu abdonen aofl, 
flaltaned, and comtrwcted ; tbe nit«{iiinent« dry. Floid mifnieaia Sm, and 
dilute bjilrocjaoic aciil niiij, nero ordered tbrvo timM a iky ; and a aoap 
cnenu. 

Tha *o«itt)B|{ eaotinned raj •ererc, and be bccane incrcMingljr proa> 
trale ; hicooi^ cam« on, cofl«w-groiind romitin^ ani) d«Mli. 

Oa itffeiioM. tlie bodj waa eitremeljr Mnacialnl; the lunga were col. 
lapMd ; nncb black pigment waa feynd ujmmi ibena, but tbcjr wen Mli«rwia«. t 
Kealibjr. T%e heart waa hMlthj. ^Momo.— Tbaint««iin«»wera coU*|Mad[ 
at tbcdaixlcnuui iberewM mudi Mn traction from puckering of ibeomontam 
and ttoniacb. SlematA. — Tbe walla were cxoocdtujcty Ibin and atropbicd ; 
■boat two inchM from ifao pjlonu wa* a conlractKin, which at flni waa wia- 
lakon Tor ihe pjlorus ; Ihn-u waa Mnaidenble comtraoticai also of iba 
omentuBi at that part, nnd 6rm Kmi-i^antUftnoua hanliiMi of tlia atruelBro, 
On opcniiii; the •iiiniaoh, an oval uk«r, about two awl a half Inches in 
lonicth. nnd one? iti brcudtb, wk) obMrr«d miirouadinc the ooutrictioa ; ita 
adga were rounded and elevated ; iti bate quite amootb. On acdion. th« 
mtiCDua menibraiiv iip|>«ar«d to be conlinuoia with the upper layrr o( tbe 
ulcer; it* deeper lajen were very Grm, white. rikI fibroua; beyond th* 
nicer and its coniraclion, was ■ portinn of bmllhj muMuu i»enbrui«, then 
the pylorui, whicb was alnu |>i:rf<Klt)t healthj. The first port of tbe duad«> 
num was congvstod, and there was pigment in the mucoiia ni«tnbnLna ; in 
the omentum were several bard lunMura, and the onKntum itself formed ■ 
firm, eoniractcd m»tt, aboiut tbestxcof tbe middle Enger. On Mtotioo, I1i«m 
•ITOCtum wvre timi, and cnnlniiiRd whiliih jmar, and ander tbe BuerosooiM 
chowed luge celln (Moitiiiiiiiig lnr(;e. very distinct nuclei, evidently canoaroos. 
In tlie stomarh nn fi>UicU-9 oimld be detected oti tbe ininotb larftee of llie 
uU-cr; Bcd in Ihi- structures brni^ath. none of the cancerous cells found in 
the omentum and glaiidi were prt'seut, but abundant fibroui liHiie; th«r« 
WH nUii much fibrous Iimud in the omentum, &<<.. The rvrl of tbe buatiao 
wu hcMiltliy. the cc-luu wan contracted, and contained some acybaU. ni« 
liver was htallby ; the spleen waa cnlar](ed and firm ; tbe kidnaji also K«nl 
IicsIiUt. 



The history and appeamnc(« nlU-r dvath in this case war- 
ranted the belief thnt ulceration of the stomnch had cxistoil 
for a considcmhle time; and although ire foiuir) evidence 
of cancerous tubercles in the omontum, I think it probahlo 
that the development of cancerous growth onlj- took place 
during the latter atage of the discaxe; the growth cIokcIj 
rewnibled chronic ulocr in it« general and nucroecopical ap- 
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fUtertaa mi vamtlma mn healthx ;' tercrftl mMettterio gluidt In Um 
heighboiirtiiMd wan isfillTitted Willi •aftc«>e*Toiifl|>roduet. Tbe ilnodennni 
wu jcmj, bal iU muooiu laemlmae IimIUij ; u Ifae iUo-orcfll valve irere 
iha rcmaJoi of *n ulcer occupying ncu-tj tbe wbole of llic Liat Pcyifr*!) gliinil. 
Uid extending to Um cidciuu; it* nurgin ww raited, and prctcntod •creral 
cnigotvd nodolcH. £xi«niallj tbe ocllular coat w«t fijrm, hud. and con- 
tracted i tbe rcuttining part of tbe iotectlsc* wm lienlUqr. 

On cztuauibg the slonack with tbo Bricmwopc. t]i« growth pitMnted on 
the turiftM oalinniiar epitbdhnn, «diI consiiitvd of mielMted cdb, wiih vvrj 
lirge imI diatinel >!ii|[lc or dontile nuclei, and of ddioate toterreobig tibruiu 
tioiM i then WM no donbt of th^r canccrou* cbarKctcr. Tbe adjuining 
■scoo* mMnbnuw pntentcd nvBcroui fal porticlet in tbe foUiclM; iho 
^and( coatained Rmibr canccrom nuclei Tb« ntoer in tbo Bran nnd 
taeoin «pf)car«d partialljr ctcalrind, it did not proont tatj canoMmia paro- 
dtict, but onl; fibrous Mmae. At tbe pjlara*, bMldi of inruluntafy nnucu- 
lar libro wore found to extend between tbe cnnceioBi elements. 

A« far u it could be decided b; micnwooptcol cxuDination, 
tlw diDCOMi in the hing wm of a noii-cancerous clmmctcr; it 
Kppenred to consist in u elironic and ulmotit qiiiesoeDt state of 
phtliiflia ; but licvidca this cbronic disease, there was erideDce of 
acute lobalar pneumonia, which had probably eome on a short 
titac bdore death. Tbe condition of the ileum waa tiiat of a 
healing ulcer. It was difficult to obtain a full histon- finom the 
patient, and the evident cancer of the stomach ot»nirei(I the 
signs of pulmonary disease. The existence of a communication 
with the colon waa not kuonn during life. 



Cass LXXXV.— Omw ^ IJie Sfsaucji— Martin P— . at. U, «M ad* 
■litted Into (tu)-'« fta«]»tal, Aagost Stb, IS16, and lUod Kovoab«r $3rd. 
He nifferod fnitn tbe onlinarj ^inptoins of caocerani diseaie »t ibc ttammeh, 
and gradaallj lank. 

Iittptrlum waa made tbirtj-lwo bonn after d««tb. On Ofimlng tbe abdo- 
enen, tbe intcitinca and itomach were found tu be cotlapsedi at the lesMr 
corvatnre of the Rtomich were «cvcnd bar^l glondl, sono adherent to tbe 
Konurb, olhcTR to thi; iijrluma ; tioaiu of tbeav were lofttiiiiift in tbe oentreL 
On opening tho ituitmcb, tbu p^lonti wu found to be ver; mucb rnntnicted, 
itf walb of a ycUowiih- white colour, and toft convisieocj, rcptsctng the 
ordlnaij musculnr and mucoua coats. The f[rowth waa evidently ean- 
eefOtin. The muacular coat was not hypcrlropbied M we gencnOr And bl 
obitnictioii Kl the pjbnw, •bowing that the p«»*ge had remained tobnUj 
ftee. Near the \vMtt curvature one of the tiunoun waa beginning to 
protnido. 

At tbe upper part of the (rsophaeDt tbe mucotu membrane nppeami as if 
It were affeeled with cancer, but Ibis wu not the catc; numetotu oval 



180 ORGiNIC DISEASE OF TIIR STOUACH. 

Ur deposit. The mntculu eont vm nueb bjperlropbied. The IcMer 
canralurc wu ultietvnt to Ih* jMacrcM, nnd ibn neighbouring ulanib wcth ' 
bfiltnieiL TIm nicfcnteria gliuiil* ounlaiii«d white toftonvd dqMiit. Tba 
lirer prcfvnlecl v«>cuiar nodaln of eaneerofu ilepwiti llieir omtral [laria 
being dcfiKMcili Kme iiodulut w«ra firmt*, uid white in colour, llie right 
ovary wu enlugcd. 

In this case the wwocintion of rtunnons difteane of l)io glands 
0$ t)i« nvck niid of tlie chrat, with canccroua disease of the 
stomach, niui ttiimual. The patient vas Tounger than those 
ustially aft'cctcd with cancer, and the duration of ihc disease, 
which lasted two ycan>, was greater tluin in wdinaiy cases. 
The pain was severe throughout the ditwase, tin<l tlii» snlTcriug 
was, pcrliii|>!>, due to the infiltration of the glantU almuL the 
gtuigha, or to ttie implication of branches of the pneuinogOAtric 
nerro in the diseased vails of the stomach. 

Cms LXXXYII.— Ommt ^ tie Komd. lUtiate «f tie Svpm-Sfivi 
CB/mJe. — John S-, KU 43, a Milor, wh admiltcil into Gnt'i UutpiuL, 
lUMlcr Dr. Barlow'j care, December iUt, 1S29. Six year* bcbra 
he h*d had dysentery in ihe Black Sea. In Kovcmbcr, 1659, ho was 
tak«n tli somuvbRt tuddeuly at Malta, be Ml down on dock, and 
•nflcred from ta«<eTe [mia at the tcroblcnlus cordis, tte remained Id 
hoipital at &Uta for a month ; vomi^nK then caane on, and afterwanlt 
OODImucd ; but he bad occiuional inlorvalt of nuaCJon of Mvcral 
dayi* duration. On ndinisdion he wu emaciated, and had a haggard, di*- 
Irinted appvoiance ; he had severe pnin acrou the abdomen. In JoDvaxj, 
IStiO, Kvcro Toitiiting relumed, gcR«n)lly after every meal, or at uighl: the 
boweta were much eunstipaled ; he was jiruslrate, and on placing the hand 
on the abdoBian a hard growth could be fi'it in the region of the pytonn 
and gall -bladder. The forehead was diwuloured, a» in Mctxima Addimnii. 
He alowly (ank, and died February, ISGU. There wo* inspection on the 
30th, unil a canr«n>u» nicer, about ihrcu inchei in diameter, was found SI 
the pylorus; ila ed^ea were slightly raiii.-d, and its surlUcr iloughy; near to 
the liver was icme infiltmtiMi of mciliillnry matter. The niprs-renal 
eapaule wu cnlai^ed and inflliratod. No other part waa diseased. 

The sfmptoni» in this cose were marked, hut the sudden 
onset of the disease, cauMng him to feU whilst walking and 
carrying a tray on deck, was unusual, and might bare led to au 
incorrect diagnosis. The patient rapidly hccamc vcrr prostrate, 
and it iw prohablc that the aftcction of the supra-renal capsules 
tended to increase the exhaustiou, and hastened the fatal termi- 
nation. 
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of life, the cardiac estrcmitjr mther than the jiyloras was snp- 
pcwcd to be the scat of orgitnic misdiief. The oommunicatiou 
vitb tlic colou gave a Eeecal oAoui to Uie eje<:t(!<) maitcrs ; and 
the exteuaion of dbeaae to tiie skin irould, in a few days, if lite 
liad been prolonged, havo led to the formatioa of im artificiid 
anns. 



Ci»i LXXXIX.'GiMtr y tie Jfhm ; IfyJalU Jumt 1/ lit CdlmUir 
Tbnw qT <^ BiaMer.—Vf. A—. «C 0-i. « dmk, who hwl ttaidod H Wool- 
wich, waa Mlmittcd iuUi Otij*« IloipiUl under mj rare, HbkIi 31»1i. I8S0. 
]I« had mjor«d eood hcmlth till eight m>nth« pnriomtiy, wbm Iom of app*)- 
tiu and TMiiting aAer food came on ; iIm re}«etion of food (ooik plam cUhar 
n OBoe or aSUr long intcrvnb. The bowcU were connlpatcd. Eiuociatioii 
had giaidutllj bcMoiM exlrcin«, »d<1 when itroughl to the hospital it vaa 
tliougfat Ihat he would scBrcdj reach th« ward. He, htnrc-na, rmllicd, and 
wrvived for tliroo wctit. V<niuting did not reCKt till tvo d%jt b«fors 
death. Thure tren do tigta of disewe of Uio etu»i. The abdonea wtt 
much coDtraclwl ; am ill-defined tumnur could be felt in the region of tha 
pjlonui I and there appeared to b« no doubt that be auObrvd from cfarmao 
diieBM of the atonach. He had not auffered from hcinateiBaia, ncitlwi tUd 
lu complain of anj piun U the atamocb. The du^otiU of onewmu diatM* 
vunnflrmedat (h« iii»p«ctiiMi. In the hypogaatiio Mfiwii wm ■ tiuHwr 
Teaching ■* Ugh a* the umbiliout, pnciwly rcKoiUing in form a dtdendnl 
miliar; bkdder ; it wnb dull tin jwrcuuiiuu, ronmled in form, and SuMiulion 
wai distinct; it was olio readily Celt in the rectum. The pAtiont ilaied dut 
he never cxpcoicnced ucy diflivully in pa.isinit water, nor bod he an; pain nt 
the part. A catbetvr was pas«^ without diAculty, and a f«w ovBOea of 
hcolthj nrinc were drawn oC On uiptvfMn, the thuracic Tiicvra were Ibiiad 
to ba in a healthy atate; ^cp*Fiton«am aUo ww hcoldiy. The Btomeidi 
was tilighily diftendwl, and on drawiug it aiide, a marked oouatriction wai 
obtcrred at the pjloru* ; and acvcral of the gl«nd> at the lemer "-f* 'i"ri 
and near the psncrM* were enlArgcd and intiltnUcd with canceroM pradvol 
A linn growth wuji fuuud lu e\i:t al the pylorus, uatundinj; into the «teawdi 
for alMHil one inoh and a hulf, where it terminated by a rannded, rai*od, and 
raacular edge ; ibe valvo was qiule lurrounded by the gruirlh, aud ike tor- 
face waa partially ulcerated. The growth hod a »imilur vaxular and roitfcd 
edso on Uie duodc«iat oxpeot, but was tli^ro Itta prominent. The litllo fingar 
could l)e pMxed tlimugh ibo pylonia. The growth waa of a ycHowtah-gruj 
colour, moderately firm, cuutaiuing ■uuculcnt fluid; it wa> compoa«d nf odb 
with large nuclei, free nuclei, elongated mIU. tte., and wta cTi'tt^tly cut- 
cerouB. Tho lirer. kidneys, and tpleen, were hunltby, so abo the intestine. 
The arctcr* were not distended, the right one was iq>n;nd out on the «yat, 
which i>rcupied the luutd poiition of the bladder; whiLt the bladder wai 
ilivlT Ilui^t^id und dituoled on the lell tide of the hypogaitric tumour. Tho 
peritoneum was tmooth nod bcolthj. The mucous mombmne of tha 
hbdder, the prostate and urethra, lAe vctioulte Miuiualo, and *am dcfo* 
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place from exhaustion or asthenia, and that fata] bEemorrhage 
and peritoneal perforation are more rare than in ulceration of 
the stomach. 11th. That the absorption of dcgeueratiiig 
cancer-structure sometimes leads to symptoms reserabliiig 
pjEemia. I2th. That some of the distressing symptoms may 
be alleviated ; but that over-active treatment appears to hasten 
the iatal termination. 

Althongb in several instances which we have recorded stru- 
mous disease was coincident with cancerj the former appeared 
to be in a quiescent state, and the two morbid processes were 
not, therefore, in active operation together; and they were so 
far antagonistic in character. Still there may be some unre- 
vcaled connection between these morbid states; for phthisical 
parents have children who die firom cancer, and some who are 
apparently strumous in early life are affected at a later period 
with cancerous disease. We must hesitate, however, to consider 
as causative and connected what may be merely a coincident 
relationship. 
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The experiments and obscrrations of Dr. Ueaumont cm Alcxii, 
8t. Thlartin hare pointed out the state of the mucous tnembr 
ichicB Bomctimcs pxists after improper food or fttimulaiita have 
bccQ takim; the eurfacv of the stomach he found iu such, 
cases much injected, or cffllicmatoux. The secretion vaai 
diminished, and during tiits period more or less dtscomfcHt 
was generally produced; this condition entir«lj ccawd i» a 
abcnt time, and the surface presented its usual appearance; 
but if dcnth had taken ptncc from some other enusc daring that 
condition of dyxiicpMa, Uic abnormal state would have dia- 
appeared, and no structural lesion have been disoorcrcd on 
careful or even microncopical inspection. Tliis form of dys- 
pepsia is, perha)M, one of the simplest degrees of acute catarrh 
or erythema, of which mention has been made in tlio last 
chapter. 

The dcfidcncy of gastric juice may be u rclutirc rather than 
on actual one. A greater amount of food haritig Iwcn taken 
than ia nectled for the system, or than can be dissolved, it re- 
mains in its undigested state and acts as an irritant ; the crude 
substance not only disturbs the stomach and its secretions, bat 
if it be allowed to pass tlirough the pylorua it acts upon the 
whole canal ; or fermentative changes arc set up, which we shall 
afterwards have to notice. Where excess of this kind is habitual 
more permanent results follow, and the symptoms rcM^mble 
those found in some eiiKcs of diDiinished secretion. 

In dcHonliiiig the forms of (ly^pcpsia which liave titeir origin 
in an abnormiil condition of the gastric juice, we may divide 
them as follows : — 1st, Dyspepsia from a dcficieney of gastric 
juice ; ^ad, from its excess ; 3rd, from its irregular Mcrction ; 
4th, from ita changed cliaructcr, aa in pyrosis, in gout, in rhea- 
matism, and in ulbuniiuuria. 

Ist. The deficient atrretion of gastria juice produces charac- 
teristic symptoms, and arises from many causes. After intem- 
perance, cither in eating or drinking, the ga-itric mucous mem- 
brane becomes over-stimulated, the portal iiy»tem is at the same 
time engorged, and the liver is congested and disordered ; in 
thia state natural secretion dues not take place in the stomacli, 
and dyspepsia is produced. 

In this hypcncmia or erythema of the gastric mucous mom- 
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tmtablc, but oomprcswiblc ; pnlpitution of tbc heart, tbrobtriog 
•ennations, aixl on«a pain in tbv head, ore protUicccI ; ttie tongoe 
M slightly inj^'otetl in its ]>aj)tU%, and has n wliili-tli fur iipoii it, 
though in many cases tbc tongue is clean, large, and indented ; 
there is somctiiDCB nausea, or actual ^-omitittg ; the bovels are 
coitHtipati-il or irru^ar ; a smi^u of opprctssion or wcij;bt comei 
on alter eating, itunivtime» followed by a throbbing sensation in 
tlie abdoiu«n, and almost over the whole body, with languor or 
drowuuess; at other times there is faiutness ; and where undi- 
gested food passes into the pylorus and duodenum, violent cramp 
or spMinodte pain is produced. 

Ingesta may lie retained in tlic stomach many hours, and in 
•ome oases even davK in a cru<le state; the secretion is not 
sufficient to diiMolve what ih placed iu the viscus; the irritation 
produced by the retained food a^^ravates tlte ailmeut, aod 
fermentation or deoomj>oaitioQ is set up, with flatulence, pain, 
heartburn, or scrcre gastralgia. This, however, may arise from 
eiccss of food rather than diminished solvent power, as we have 
previously noticed. 

In the treatment of dyspepsia following exetta an emetic may 
be advisable, and not uufrequeutly this natural mode of relief 
takes place spoutaueouidy, and the vomiting is preceded by pallor 
and fuutncss. If the irritability of the f>tomaeh continue, aoda- 
vatcr, or eScrvcsoent salinm, w (he carbonates of potash, soda, 
or mugneniit with citric actd, may be adminiiiterod, with or with- 
out the addition of hydrocyanic acid. The carbonic acid acts 
as an anodyne oikI sedative to the mucous membrane, and 
the Baline compound which is produced relieves the portal 
congestion. 

In this condition of great irritability of tlic stomach, iu which 
tlie nausea and vumitliij^ arc sometimes exoewtive, and the dia- 
relish for food well marked, even the siglit or smell of it being 
distressing to the patient, the administration of alkalies is more 
beneficial than that of niincrnl acids, the former act as sedatives, 
rendering the abnormiil as well as sciuity secretion less irritating, 
and enable the diseased membrane more quicldy to recover 
itself, and to pour forth ita proper flecretimi ; the latter act aa 
astringents and tonics to a relaxed mucous membrane. Cold 
drinks and ic« are often craved for, and when given in 
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ncid to add to its solvent power, or carbonate itf amntonia nith 
bitter iDfuaions to stimulate the vascular aud ncn'oiw eyiit ein g 
nf the abdominal organs. Tlicxc mciinK, however, will be nsctcaa 
iinkss the (liot b<- regulated, unlcu it be well nuurticatcd, and be 
followed br proper exercise. 

In the dyspepsia produced by oif r-fatigue, anxiety, e^oewivc 
^cf, deficient food, or cihsustton from uny eu\i»;, we find that 
Htimiilauts arc of great value ; a Rmali quantity of brandy, or a 
g^«M of wine acta va a bcaltby stimulus to tbe mucous 
uemhran^ and to tlie nervous system. In many esses 
wtiere food could not he taken without the prodnction of acver© 
pain, or vomiting, the stimulant acts with the hest effect. 

'When there is anaemia, as after parturition, mi»carriag;e, or 
loss of blood, this form of dyspepsia is not unfrcquent ; and may 
be n!lic\-cd by small doses of steel, often advantagooiisly com- 
bined witb quinine when there is no irritability of the stomach- 
Tbe milder preparations of steel arc, however, to be preferred, as 
the ammotiio^dtivte, tiutmte or phosphate, the compound stcd 
pill ; and the liquor ciuchonie ix a more elegant preparation than 
dceoction of cinchona, and is often more easily borne than 
quinine itself; tlie bitter inAiHions, gentian, orange, eascnrilla, 
may also be prescribed with advantage witb hydrochloric or 
nitric acida. 

In imperfect secretion of gastric juice Dr. Ballard* bas intm- 
rtuced into English practice the suggestion of M. Corvisart, to 
employ an artificial digestive fluid, in the form of pcpsine, pre- 
pared from the stomach of ruminants. This is mixed with 
starch, and eonstitutcs " Foudre Nutrimmtire," and is pre- 
acribcd in doses of 15 grains ; to some of this lactic iicid, hydro- 
elilorate of morphia, or strychnine is added. In several cams in 
whieli 1 liavc tried the fluid pepsinc (prepared by Mr. Sqnire), 
I have not yet met with the success espcetcd from the high 
encomiums of Dr. Ballard. lUghtly to estimate tJie value of 
pepsino as a remedy, the morphia and strichnia must bo 
omitted, otherwise hcnefieial results may be improperly in* 
tcrpreted. Itotb these remedies are themselves valnable in 
atonic dyspepsia. In all cases it is desirable to remove tlie 
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TiLrthcr increased nlien the heart is irregular from an esccas of 
Cu aboat it, or when the feeble circulation of the hrain 
tnanifests itself in vertigo and disordered scnutions. Much 
relirf is aflbrdcd hj-ocowional idtvrotirt^, by iJuvn, rhubarb, tuul 
taraxacum, or by Ditro-hydrocliloric acid with bitter infusioox ; 
Btimulantrt should >>« avoided if possible, and out<door exercise , 
gradually iucreaited. 

2nd. Dyspepsia is also occasioned by an ea^eemve tecrtlion of 
gastric juice, which ia apparently, iu some cases, poured out iu 
unusual quantity from s alight stimulant. A burning sensation 
at the stomach two or tlircc hours atUsr a meal, hcartbom, pain 
in the back, arc the u«ual Kymplonis of thin »Uih: It may bc 
associated with hepatic or with ccrcbnii discaKe, and it i« then. 
best combated by remedial agents calculated to reUeve the ex- 
eitiag cause of the disease ; imperfect secondary assimilation, 
■nch as exists in gout and in rheumatism, produces symptoms 
nimilar to those just mentioned, and they arc probably due 
to a changed character of the secretion rather than to mere 
excess. 

In the treatment of this form of dyHpepsia the diet sbould 
not contain an excess of nitrogenous substances ; and food 
should bc slowly and thoroughly masticated ; it is also im- 
portant not to limit the patient to fluid forms of food, which 
arc rapidly absorbed, and often leave an undigeated mxlimentary 
deposit ; the evil of this form of dietary we have often seen in 
chronic diaease, in which dyspepsia has apparently been pro* 
duced, or, at least, aggravated by this cause. Stimulants are 
better avoided, or they should be taken in great moderation ; 
whilst ardent spirits, and the stronger wines are better ab- 
stained from altogether, for a temporary relief does not oora- 
pensatc for the injury they pcrpetuiite. Exercise, and the 
maintenance of good action from the skin are very important, 
especially when this gastric disturbance is combined with 
hepatic derangement. 

Am to other remedies, the carhoaate or caustic olkalics with 
bitter infusions oflcn alTord almost immediate rcUcf ; but they 
do not remove the cause of the malady, and arc ineffective 
unless the diet be regulated, and right exercise maintained. 
CreaBOte, combined with sedatives and aperients, greatly miti- 
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of an e^g, i« sometimes vomited or n-gurgitntud at onoci ii» 
generally neutral iu lU clivmiad r«actiou, uud olWii taslekwi, 
but »onii-limi-» it is found to be attiglitl}- iilkulinc, niid tlie patient 
oomiiluiii!> of itK mUuichr. Tbe perind at wiiioli the dUcliuge of 
fluid take!* place varies 1>oth an to tlio hour of the day, and tbe 
frequency of the recurrence of tbe sttark. The vomiting, how- 
ever, generally occurB when the stomach is empty ; and it is 
accompauieil n-ith a sense of contmctioa and of pata at the epi- 
gastric region and at tlic spine ; vitli some patients the attack 
oomes on iu tbv fon-noon, with others duriii|f the night, as at 
one (H* two in Dm; morning, and eren aeveral Iiours aft^r retiring 
to rest. As to other fyniptomH, the tongue may he. clean, tlie 
putsc normal, the jMitient toltrably nourished, or anaemic and 
enfeebled ; headache is often present, and in some instances the 
water^hrasli alternates irith more severe gastralgia. 

It is the opinion of Dr. Handficld Jones* tliat pyrosis is a 
chronic catarrh of the mucous memhraueof tlte stomach, nmitar 
to blennorrhoua from the bronchi ; lutil there h much to uarnmt 
this Huppoaitiou. Ur. ChamlicrSit however, favours the idea 
that the (Esophagus is the source of the discharge. The diftease 
comes on after the continued use of oatmeal, and henec it U 
more common iu the north ; it may follow symptoms of cliroiiic 
gastritis; and it is produced by great anxiety of mind, by 
eskaustiug disease, by ovcr-fatiguc, or by an overworked &ame; 
it also occurs during pregnane)', and it is mtt with amongst tbe 
symptoms of commeneiug canecrous disease of tlic stomach. 
With such cauBes, it is not surpriEing that numerous instanoM 
of this disease arc found among the out-pittivuts of dispensaries 
and liirjic ho»piUds. 

The remedies which relieve pyrosis are astringents and tonics, 
as the sulphate of iron nith the extract of logwood; quinine 
■witli alocH and myrrh ; nitntte of bismuth alone or with couium 
and nnx vomica ; an idterntive of blue pill, with rhubarb, is 
sometimes beneficial. Solution of pota«h, with hydrocyanic 
acid or with henbane and bitter eO'usio»K, in of great wrvicc 
when there b mueli pain. Other astringents may be ndvasta- 



* HanOficId Jones, ' On tbe Mticoui Membrane of tbe Stonsck.' 
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gconsly «nji!oy«i with wNlstiTOtt, RnorljiiCT, aiid tonics, as tha 
compound Kino powder, cate<;lia witli morphia or (ypiiini, oxide 
of silver, sutpbatc of copper, stryclmU, or the infusion, tincture 
or i'iitriu.'t of uii\ vomica. 

Cass XC. — Pyrom.— A Scotch woman, married ami in com- 
forulilc circiiniMaiiocs, came under tay care at Guj's Ilo6|>it«], 
willi pyroais nf wiveral montlis' dumtlou. The attacks of (uiin, 
followed by vomiting of watery duid, rvctirrod HCveral tinira 
during the day. Hi^mnth, with other remedies, failed to afford 
relief, but the oxide of silver, gr, [, with extract of logwood, gr. ij, 
three times a day, pruduci'd very murked improvement, I have 
Keen eiqual t>ene6t result from sulphate of iron. Strychnia and 
nnx vomica hare been law 8cr\*iocnblc in my experience of thwc 
cases than in those of atonic dy«i>cpsta previously referred to. 

A form of pyrosis is found to arise in connection w ith colloid 
cancer, watci-j' fluid being regurgitated into ihc moiitli; and it 
is important to bear this fact in mind in the diagnosis of colloid 
disease ; and in ordinary pyrosis ttic symptoms arc somctimea 
m severe nod persistent as to cause hesitancy in our prognosb, 
and to 8ii^c«t the presence of carcinomatous disease. The 
following case was one of that kind. 

Came XCI. — Dyrpfjuia, /"yriwi*. — A gentleman, H>t. 53, 
applied to mo some months ago; his mind had been much 
overworked, and for more tlian two years he had tniOcred ex- 
ceedingly, as much or more from mental depresaiou as from 
actual di«:a»t\ ^VhiIst liJs energies were bciug overtasked he 
experienced sudden vomiting, and uearty every day water was 
regurgitated into the mouth ; after two months he applied to a 
Bui^con, but his Hymptoms increased in severity, and they were 
associated with languor and exhaustion. He went on tlie Con- 
tinent, hut the ailment oontiiuicd ; the sudden, severe pain at 
the stomach was only relieved by lying on the back ; he could 
take but little sleep, and tiufTcrvd occasional vertigo. He re- 
turned home, and afterwards went to Somertictshire, Unghtoo, 
&C., but without relief. 

The fluid ejected was tasteless, clear, and like water ; it waa 
generally brought up three liours after eating, and at night 
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somctinias twice ; liis uigtiUt were wretched. Various fomu of 
mediciue aud diet had been tried, l>russic acid, bisinut]i, silrer, 
nitric and other acids, "cntiaii, soda, calumba, &c,, but without 
apparent bcnirftt. Hi» couutcuaiict- wait iiultind, but his miiul 
dcgreicd ; the conjuiictira was naterjr, the tong^ue clean, tlie 
circulation feeblp, the pulse rompresRiblc, the nrinc acid, sp. gr. 
1020, not albuminous, neither did it contain crj-stals nor dc 
padt ; nothing conld be detected on palpation of the abdomen, 
but slight pniu vus produced at the scrobtculus cordis. 

Steel and quiniiif were pro«cribed with eap«icum and coniiim, 
and n iiedative draugfht at niglit ; r^^larity of diet was cnjoiocd, 
and he was encouraged to regard his case hopefully. These 
means, with a subsequent change of air, produced constdcraUc 
improvement. 

I looke<l upon this case as functional ruthrr than organic 
(Incaxc of the stomach, and tlic subsequent history lia« ao lar 
confirmed the diuguotds. 

Beaidc tltc ubiioniud condition!) of the gaatric juine already 
mentioned, there are two ottiera nlneh niuRt be considered, 
nanielj*, tlie dyspepsia occurring in what baa been termed lithic 
add diittbeitU, and the dj'spcpnia found in albuminuria. The 
former iti enpeeially ohferved in those who are the subject of 
rheuniati-im and of gout, and the following symptoms mark ita 
presence : — A fastidious appetite, hcartbuni, fiushcs of heat, pain 
at the »crobicuUis cordis nitd in the left hypoehondriac region, 
a constipated or irregular condition of the )>owcU, a furred 
tongue, pain in the licad, mental depreoNion or unuRual exeito- 
meut, and aometimes severe vomiting and intense pain at the 
fttotuach. 

The disease appears to he produced by imperfect secondaiy 
BMimilatiuii, as explained by Dr. Prout. The functions of other 
viscera are ditwinlcred, as of tlic liver and kidneys; the motions 
become pale, the urine high-oohiurcd, uid it deposits lithates, 
or contaius excess of uric acid. The heart and KjrmpAthetie 
nerve arc affected ; Uicre is often irregularity of the pulse, and i 
there may abo be vertigo or transient anieatheMia. The blood ' 
contains lithic oeid, tut shown by Dr. Garrod, or other elements 
fi-om the decomponiUoii of lii«tuv ; and in this stale tlie gastric 
juice is secreted in an abnormal state ; it liocomcs pretcmatundly 
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ceasation from buniurss Had anxietjr ia allowed ; stiioulantB, and 
late iiTC{;u]ar hount nre dtscotitmued ; simple and unstimulating 
focid i« tukoii in moderation ; tJic patient quivkljr ncovvn, 
und the globuW or wet sltcets arc luudi-d at almoKt every 
breath. 

In albwHinuria, the Tomiliiig nnd iiaiiM>a, ^rtiieb arc amoogat 
its most common synniloms, are geiieriUly consiilered as sf mpa* 
ihetio; and the renal plexus of nerves, in its connexion witb the 
aemilunar ganglion, with the pntnimo^tric uenn, and v> ith tliu 
ga§tric plexus, is regarded as the exciting cause of the vomiting 
and nausica. This is probably in great measure the case ; but 
another caumc exists, namely, the altered condition of the blood, 
and th« evccM of iircu which it ixtntains; the urea tH {KKired 
out with the normal f^tric juice, and acts as an irritant to tliQ 
btomach, and tends to neutralize tlic gatitrie juioc- Urea has 
been demonstrated in the secretion from the bronchi, and, iti 
these cases, it exists in all tlie secretions; but, perhaps, in none, 
to a greater degree thau in that from the atomacb* It is in 
vain to expect much relief from remedies directly applied to tlic 
stomach ; attention must rather be given to the disease of tlte 
kiduey, and means employed calculated to restore the blood to 
ita normal statf, or to free it from {loinoiious excreta. 

Diaphoretiea, as antimony with acetate of ammonia, and 
salines ; pur|j;ativea, as jaln]> or clatenum ; warm baths or vapour 
IratliH will afibrd more relief than hydrocyanic add or crcasotc ; 
and cupping from the loins will somctimca remove, or, at least, 
greatly mitigate the nausea and vomiting; counter irritation 
inny be applied to the loins or to the scrohieidus cordis ; and in 
Mime in.Klaiuse!! of exirouie general aiutsnrea, the gastric symp- 
toms and the distress of the patient are greiitly diminished by 
puncturing the thighs and thus allowing the »erum gradually to 
exu<lc. 

There are other forma of mal-oMimilation irhicJi occaaioo 
dyspepsia, and we find indicutionu of this in some of the 
varieties of cutaneous dtseasc. No organ sympathises mtae 
closely with the stomach than the skin ; in every period of life 
this lact iit noticed ; in infnnts we have strophulus, and ccsema 
fix»n gastric irritation ; in adults some of the formtt of urticaria 
* Bunurd, abu Goodfollow, ' On DIspHt-; uf lh« KiiliMj).' 
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and foseota, eczcm», wid lepra ; in adi-auoed life, ecxcma and 
prurigo, Sx. 

It not uufrcqiicntly happens tliat flntidi-nce is produced by 
the formation of gas m the stomacb, irrcitpcctiTc of the dccom- 
po«itio» of food, to which rvfcrviicc will HubweqiienUy be nuulc ; 
and ill cases of hysteria, or iu prolongul iilistiiieiice from tood, 
Sk., the; rtoinach soiiietimm becomm iminfullir di«tcndvd, cructa- 
tiou» tuke plan>, and tlii^ jiower of digestion ut diminished. It 
ha-« Ktrti iMip|>ofled that gas is effused from tiie capillurio, hut of 
this we have no proof; and etiually hrpothetical ia tlic opinion 
that it arises from mucos becoming decomposed hy gastric 
juice, and thiiH evolving gaseous produeta; the flatulence is 
generally prcot-ded hy Mlight jiain, or by a giianinfr scnuitiou at 
the scrubiculus cordis; a fitll meal in this condition will pro- 
bahly not be digested, hut the flatulence will he prolonged, and 
colic be produced. The hctlcr method is to take a lunall 
quantity of nourishment, with i«omc stimulant— a cup of coffee, 
or a glass of wine— and aftcrwanU a monj substanttal repast, 
giving time for tliorough maittication. 

II. The imiteded movanenix of the ttomach arc not tnifficicntly 
considered as causra of dyspepsia. In hcmia wben the omen- 
tum is hxed and the Htomneh ia dragged from its position, pain 
in tlic hypochoudrium is produced; and the habit of tight 
lacing, which few young ladies are willing to admit, is a fertile 
source of the same iuifferiug; in most raises the mischief is done 
very early in life, the riba are wcareely allowed to expand, and 
tlie «toniach is gradually tilted into a vertical position whilst 
devcUipiuent ia taking place. Neuralgic pain in the side, 
flntulciit distension of the stomaeh, pain after food, spaam, 
borborygmi, hysteria, arc the usual sequences of this folly. 
Digestion requires that the nutriment tiliould slowly revolve 
round the storoacli, and as it is converted into chyme, that it 
fihoidd jMiaa) into the doodcnum. When the stomach is placed 
verlicjilly, its semi-digcstcd eontcnts arc more likely to he im- 
pelled at once into the pylorus. 

The dynpepsia wlueh is >o common in those who spend many 
hours over the dc»k, in writing, or iu rending, or in constrained 
position, is of the same kind ; and amongst tailors, Hlioemaker«, 
<lre«* makers, &e., this unnatural and long contiuuetl posture ■> 
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imxliM.'liTe of iFtere indjfgjtion, which a iacraiacdj in auoy 
caan, by im^nlar sod iutemperate babita. 

O—H*"* jaim at the MfotacBtai eatdii and b et wann tke 
■boDlden M umiiiliiiii'il off cmctaticna m itf ti inTf dartms the 
{wtient, ibc bowdi an often conatipBtod, the ba^ne is tarrei, 
and tbe oiittd d qgct d. We may ofteo do moch to ranon 
tbe £aeaae hy entorrii:^ an erect poatore doTins the hoars of 
MX^pation, by strict attentioD to diet, hy wdl ngnlatitif; tbo 
txnreb, bjr relierittg torpor ai the lirer, and, if Dccdfal, bj »d< 
nuBiateriiig nuld aberatirw, or bjr nitric add vitfa tonuacBia. 

In tnmotua derdopcd at tbe IcMCr oiDciitam, or at tbo 
paacrtaa, &c., tbe pjrlunui becomea pr ca a ed upon, and a free 
paaaage ia preveDted ; iu litis case, alao, we 6nd pain and beart- 
imni, and sometinieH tbe ob&tnictiou is anfficieat to produce 
vomiting;, as in Case CXJV. 

In other instances, the moreoienta of the stomach are pre* 
vented by tbe preacncc of fluid m the pcHtottcal utrity ; in 
oaciteB and in orarian dropsy tbe atoma^ may be so Diudi 
preasod u|)Ou, that expansion cannot take place, and after food 
its ooDtcotB may be rejected or severe paiu be produced. 

It in probable that in some cases of orer-dtntennou (rom 
flatus, the muscular coat of tlie stomach is unable to ooutract, 
or becomes paralyaed. Dr. ^V. Philip gires such aa his opinion ; 
and caaes are not very rare in which, after death, we fiud llie 
stomach occupyini* nearly the whole of the abdomen, reachiug 
to tli<: {iuIkv, and apparently canning dcutli, by intcrfirriug with 
the action of the diaphragm and of the heart Lesser comUtioDn 
doubtlcaa arise, and are attended with mach discomfort, as a 
Kiuc of dintcnsiou, flatus, and sometimes intense jiain. llie 
symptoms are relicrcd by ether, by autiepasmodics, by the gum 
resins, as ^bnnum, aKsafictida, &e. 

It must bo honte iu mind, liuwcvcr, that this tympanitic ^tate 
Mmctimes arises from inilammation coming on insidiously, and 
inrolviuK the muscular as welt as tbe ))cntoueal coab*, as in 
some OWL'S of strumous )HTitomtis. 1 have ncen several sod) 
inatanfles, in wbicli fut^ results followed wilhoat any juin from 
tlie commencement t«> tbe cio»e. A »liiirt time ago, a xiolicemaa 
comiilaiued of fulness of the abdomen, whteh gradually became 
tympanitic, but no pain was produced ; this stale iucrcaaed for 



soa 



FUKCTtOXAL 1>I8BASR« Of TIIK STOMACH. 



Hods; tnri, lui it bw been jaitliv obaen'ed by Dr. Philip, these 
secondarj- conditions ntav beooroc so severe as to be more per* 
Bistent and ttying than the disease of the stomach itself; tbus 
iutcDsc iiL-ural^c pain in the fan: xud hvsd may have the 
■totnavh primarily for its source. 

An equally marked eonnexion of disease, ariniiig from the 
atstc of the tienouK M-!tteni, is the sympathy of tlic stomach 
with the IiingH; tlitut dy.ipejMia ^ves rise to dyspucca, and to 
cough, from the irritation uf the gastric brnnetics of the pneu- 
mogastric, produdng reflex irriuiiun ; so aim witli the heart, 
by means of the eardiae branirhes of the name iiene ; for palpi* 
tatioii or irregular pulsatiou may he due to gastric dtsturbancc, 
and may simulate severe organic disease of the heart. 

In phthisis, it has been loufc noticed, that imligestiou may 
precede the physical signs of disease in the lungs; nausea, loss 
of appetite, impaired digration, furred tongue, pain at the kto- 
biculus cordis, and sometimes severe vomiting being followed by 
cotigh, and, after a time, by hiemoptysiii and the general ugna 
of tnhereular disease. 

The obscn'fltions of Dr. Theophikis Tliompson, in rcfcreaoe to 
the state of the gums in phtliisiM^a red injected line being pro- 
dtierd along the niai^in of the teeth— is n further eonfirmatkia 
of the irritated condition of the rouooua rocmbrano. I'hia early 
state of phthisis is that in which the greatest benefit is derived 
from prophylactic treatment ; by change to salubrious or sea air, 
by attention to warmth and clothing, the aroidnncc of night ex- 
IKJsurir, by taking cod-liver oil, and snnictinieit vi^ctabte tonics, 
a fatid disease may in many cases be warded off. 

The pain which is associated with several of the forms of 
dyspepsia already mentioned, is at timea very severe, and 
qipcars frequently to be of a neuralgic character, rather than a 
sign of infiamniatiun or acute disease ; a state of excessive irri- 
tability of the stomach i« often indvieed, and the contact of any 
substance is followed by instant rejection. Uterine disease, 
as leuoorrha;a and dysracnorrbcea, may be the cause of this ex- 
citable condition of the sympathetic nerve ; and tht:«c )iym{)tuiuH 
may exist without proiiucing any timaciation in tiie patient. 

It is to this condition that Sir Ileniy Marsh has given the 
name of "rvgurgitative disease," in which the food or the 
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irith phthisu, for nc bare in these latter cnsce the symptoms of 
gitstric (iiscAsc in the rvA niid dtcply injecttxi tongue, with pain 
at the twrobiculuM cordtn, S.'c. 

Calomel ih osed b; some as a scdatiTC to t)ie mucous mem- 
brane of tlie tttomach ; but aince tbia condition of irritability is 
so fretiuenlly fouud associated irith au aRi<>mic and cblorotie or 
bjatcrical atatc, the admioifet ration of raercuriok, except as 
occasional apciicnta, is letter avoided. 

Anotlier form of dyspc)wia, which primanly arise* from the 
condition of the nerrauA system, ban been noticed in reference 
to deficient accretion of gastric juice ; namely, the dyspepsia in 
hy(K)chondnasis, and in an overworked or imperfectly developed 
brain ; this condition is exceedingly distrcning to the patient, 
and equally trying to the physician ; it is sometimes the pre- 
cunsOT of epilepsy or of mania. In these instances of dyapepsim 
the whole attention is occupied by tlie diet, the mind is dc- 
prctisnl, and itx cnei^iex enfeebled ; one cliangc after another 
t» tried, but paiu and discomfort equally follow ; tlie stomach 
is Bomctimes exceedingly irritable ; the bowcts are orer- 
anxiously watched, the sleep is unrcfreshing, and life rendered 
miserable. To tell the patient nothing is tlie matter, would bo 
to drive him to some one who would give au opiuiou more in 
miison with bis fcchngs. Uy carefully rcguliiting tlie diet and 
the bowels, by cold sponging, by taking frequent exercise, cither 
walking or on honcbaek, oi- a pedestrian tour wl>en it in poiisi> 
ble, by keeping the mind tree from anxiety, and by chceTfnl 
society and cwcupatioit, all the symptoms may be greatly re* 
lieved. 

In some men we obaerve a state closely resembling hysteria ; 
OS shown by flatulence, loss of appetite, sensibility of the surface 
of the abdomen, sciuatiotis iilmust umounting tu globtu hyste- 
ricus, disturbed cerebral function, depression, anxstheua, inca- 
pacity for exertion, &c. ; in this condition, which is often com- 
bined with distended colon, 1 have found marked bcucGt result 
from the use of aloes combined with steel; fresh nir and 
vigorous exercise are important remedial agents when they can 
be attained. 

In other cases much resembling tbo«cJnst mentioned, the head 
lit bndly formed, and the foreheitd is narrow ; tlic body is well 
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exist witboat any pyloric abstruetioo or oi^anic diMMe; and 
sarciiuc hare beta detected in the nrme, to the faeoea, in pus, in 
pahnonuy absoen, and on tlic hcaltUr macoue membmie ; Itobin 
even slates, "ce v^gitil &cmbl<; etrc sans adiaii nuisihlc aiir 
I'auimAl qui Ic portc." Fcrmciitation mny be produced by tbo 
imperfect mastitl'Jition of food, and by taking excrcifv immediately 
after it ; by driiikiii)!: fi^rmenting or new malt litjuon. ; by inili- 
gCDtible rcf^ablex, and fruit ; by ncir bread, salads, &c. Dia- 
teuaiou i» felt almost at oace, rcgui^tation of food into the 
dswph&gns, eructation, palpitation of tbc heart, &e., take place ; 
colic tB often producvtl, and sometimes diairbcca, by the con- 
tinuance of the fermeiitatioa, or by the presence of Mmi- 
digcstcd nuIutanccH in the intestine. 

In the more set'ere cases arising from obstruction the solphite 
or hy[io«iili>bite of soda, as recommended by Dr. Jconcr, is a 
valuable remedy ; the sulphurous acid is set free, and chec^LS tbc 
(bnncntativo action. Charcoal has tbc same cETect, to also 
ercasote. The spasmodic pain from distension is relieved by 
sulphuric or chloric ether, by cbkin>rorm or by opium. In the 
more easily remediable cases arising from fruits, regetable, or 
undigested food, an eiuctic or purgative may be given, and may 
be advaiitageou«ly followed by ipecacuanha and capsicum, or by 
the nilro -hydrochloric acid with calumba, eascarillA, or gentian. 
Ilieae medicines apparently incraase the sccrt^tioii of the gastric 
juice or imprm-e the tone of the mucous surface ; but after the 
immediate relief of the urgent symptoms the most likely plan 
to afford permanent benefit is by changing the diet, an<l liy 
taking such substances as cbe stomach can easily digfst. 

Another form of chemical change described is that which 
taken place from the fermentation of starchy elements, milk, 
Stc,, and nhieh leads to tbc formation of /oc/te or Imiyric acid; 
severe heartburn is produced with pain at tbc stomacli and 
between the shoulders, sometimes with vomiting, but withont 
dutensiun ; the pain is occasionally very severe and persistent, 
even after vomitings there is often a sour, nauseous taste in the 
mouth, and there may be Hp«wniodic attacks, or even alarming 
collapse. Tlic state ix much n.-lieA*cd by croasote, o|uum, bis- 
muth, or by magnesia and hydrocyauic a<nd. 

In infanta the most severe collapse ensues from the coa^latioa 






SUUn.VLfL». 

T>.*!* tr* ■*-r»~i; «7:ijv.cL* cf fi^eaee ■:/ ie fCt(E«i which 
ifcKi«r,/i •*p*ni'j>: T.-JTJS:. i^'. it fr« c^'ibese sa wiii »« shall 

frnact ilann it iAZ-::nllT exch^eti bj t^ rejec^xi of Uood 
frrjia '.hf: •wmarh, vbetl^-CT in "-*- or Iirse qaardoes : bat 
t)i« hnynX » reiy different, for whllK in some cases it b a 
tjrmpVAn frw ftraa duiker, in oiben it is the i&dicuioa of 
mrhfifm, It not r>f fatal dij«a*e. 

T)ift €3t»0i r;f lunnatnnenft are ; — 

Int. t.'IcersitKjn of the Ftomach. 

Srid. A coni^cxted or obnructed state erf* the penal drcu- 
latiori, 

iln\. ^'ir-arioiu mcnstnuition. 

4th. Ituutwrmn diMaae. 

Dth. A vitiated state of the bkwd, as in purpura, rdhnr ferer, 
tjrphus, &c. 

0th, Acurumm. 

1*|je liiemMrrhage may, however, bare its origin in parts con- 
M-A^A with the month, the throat, and the onophagns (as from 
n\vMTa.i\iai, t^anceronN disease, and aneoriHin, and &om varicose 
(UfriclitionH of the totophageal veins*), and the rejection of blood 
fnjiii t)ir;Ne Hourceii may be erroneoosly regarded as luema- 
U:iniwiM ; or, it may proceed from the noee, the larynx, and the 
hiDKH, uikI in mime cases considerable difficulty arises in dis- 
tinKiiiHliiiig the source of the discharge, for the blood may be 
NWtiUowed and afterwards vomited. 

Ah to the quantity of blood exuded, there may be the greatest 
iliventity; s<>in(;timcs it is only recognised by the most carefhl, 
or even microNcopicat examination ; at other times several pints 
or even rguarts are rejected at once ; and if a lai^ vessel have 
boon <livi(hid, tlic first hcemorrhage may cause fatal syacerpe. 
* ' Kchmiilt'a Jnfarbuch,' 1809, Le Dibcrder nnd Fanvel. 
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capillarioe tlitw lieroine ovrr-distcnded, and then rnpturcd in 
the onlinarj form of hannatcnicsis> irlicu no ulMrntwii ha» tukcu 
place. 

Tbc symptoms whicli precede hKmat«ineais are a sense of 
famtncm, followed by weight at the scrobiculas corcHa ; the 
countenance becomes pallid, the ptdsc compressible and failings 
tbe extremities cold, and eomctioies actual syncope takes place; 
Tomitin^ is then produced, and •ercnd pint*, or eveu qtiarbi, of 
faalf-eoagulatcit blood are rejected; the patient becomca faint, 
blanchc<l, aiid the bleeding is checked. After a fcir dayu or 
hotira, tiicre may l>e return of hiemorrfaa^, till at last, in some 
cawa, the patient appears almost drained of blood. Tlio sub- 
sequent symptoms arc especially duo to this loss, as found in 
otlicr instances of anscmia ; and sc^'crc bendachc, noise in the 
car«, di:>tnr1>r(t viKion, dilated pupil, palpitation or irregular 
action of the heart, with a »liaq> hut oompresaihie pnbe, ore 
present. If a large vessel have been dirided, the first attack 
may, as we liavc before remarked, lead to fatal syaoopc. Thia 
mdden termination is, howoer, imusual ; tbc patients generally 
slowly rally, aad after a few day», tli« black, pitchy discburgc of 
altered blood takeft place from the itowels. 

The cliaracter of the disease which has led to tlie hncroorrhage 
must neceasarily modify the preceding as well the general 
symptoms and their termination; thus, in ulceration of the 
stomach and in canecrouB disease, the peculiar in-mptoms of 
those mstladics arc present ; in aneurism a pulsating tumour may 
•omctimcs be felt, and severe local pain, or pain in the coupm^ of 
the tipiiial nen'es may he exprrieneed. In congested por 
system the signs are those of engorged liver, as shown by 
in the right side, dyspepsia, a sallow or scmi-jaundioed com- 
picxion, furred tongue, uccnsiona] nausea or vomiting, impaired 
appetite, spasniodio pain ut the stomach or in the region of the 
Colon, constipntion of tbe howels, di*turbe<l sleep, and pain in 
the head ; enlnrgrmcnt of the liver and hicmorrhoids are 
frcqucutiy pn-wut. 

In vicarious menstniation, local congestion of the mucons 
mcmbrftiie, or of the cd^s of a prc-e\citing ulcer — aa wc son 
times find in an ulcer on the leg — leads to the cflusion of Wc 
into the stomach. In Uiese esses we may liave very alight 
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eokmr, ud tke pstieat is oftai ataredr aUe to tril n wbctlier 
be Tomitcd cr cini|;bed it np ; no acttul «m^ mnj be prodaecd, 
but the hlood aujf csaly br braoglit sp into the tfaroat and then 
i^t oat, or it nar be awaOowd uid then vomited, or dw- 
chu^vd bf ibe bowris; in thne caaes ire atlsfb mttdi imporu 
aaee to tbe fmoal ngna of diacase, and to the physical ea- 
aanurtion of the hn^ aid bnrt. 

Alt to ths pnigiwia in bnaanfaage from tbe stomach, we 
moM bear in ntod tbat it a raiv for a patient to die &om aimpic 
faKsnatemeais, altbottgb sncb caaes occur ; paticnia appear to be 
almaat bkxidka, bat ateaifify oooTakscc. Still the cause of the 
if mptoni mnst be our e^ide aa to tta tcrminattoti ; enddeo and 
large bleedings after a^ptoma of organic dtai:aac aboatd always 
be regarded with alarm, for nkciation oftes extends into tbe 
lar^r arterica, and tfae denae Sbrana tisaae [weTenta coiitraetion 
of tbe adjcHDing tiaaoea, and tbns tbe hcauurha^ persiata un- 
diecked. 

Aa to tbe treatment vltcn bleeding takea place from ulcero- 
two or cancerous dtaeaac, the ti*c of atjptics is advi^i^Io — alum 
with dilate anlphnric acid, accute of InuJ, gallic acid, catcdtn^ 
tincture of iron, or oil of tuqivntine, may be a»cd ; bat in casca 
where it ariaea from congestion of the liver, I have generally 
looked upon the bicmatcmcma aa to a great extent cunitivc, uiul 
prcacribed n-mcdics ralenlated to relieve the congested lirer, aa 
a grain or two of blue pill with coniuin, and magnesia mixture, 
BO aa to remove tlic cfTofcd blood Irom the intestines. 

Ice and cold dnuVi* arc grateful to the patient, and beneficial 
in produring contraction of bleeding vcsacla; but food ahonldbo 
ahdtaiutfd from, because coa^k may be removed by it from 
divided vcsseU, and htcmorrhagc be again produced. iVfler a 
abort lime, fluid, demulcent nourishment may be given, but it 
should I>e in a nearly cold condition ; and when there ia the 
m-idcnce of a ccaaatioti of the haeiiiorHti^c, solid aubstanccs, i 
of digestion, may l>c given in small qiiantities. Vc_ 
tonic* with mineral acids, and the milder preparations of «t«|, 
will tlwn Ik; found of scniee ; but wc shall be often much dia- 
appointed by the various astringciitv, as gallic acid, aluiu, &c, 
which alfonl only partial relief; oil of turpcutine, in dojes of 
mxx, haa been much recommended, and baa been followed by 
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■flcrvardi mwlla- <iuutIltM of olnr blood. lie waa uader trottn«nt fi>r 
fouTteen dsfi, anil then reUiroed to bit woHl Fran ihM iini« be boil li»d 
p»in Rcrou hit dwd, wUeb Mmetimai tnnreii to tko epIgaMriuia trlili tnudi 
flaiulmcc. TLroe woeka befar« adninion, ininwdiBld^ after jumping to 
rvkcb a hiudle itbore him, he vomited up kbout half a (talloa of brawn- 
coloured blood in clot« ; otid tiwne Uood pawed pn rteium. When bnntj^la 
to Gnj'f ho had a ^ellowiib, wnU'jaa»dKod «oinplexion, uu) raOnvd Ova 
pain at the wrobioulut oordia t tl<o lungs were bHllh; ; the palao wu TuU, 
tod, so ; tho tongue coatrd ; the appetite defective ; the boweb open ; tie 
urine nut fllbuiiiinon*. Iff was ordered inftirioa of roMt wilb Mtd, and cniUc 
diet. 4tb.— 'llere wai iJ i gbt poun, no rciitm of Tonitiiif , bat he IuhI |waToi| 
blood b; lb* bowel* ; ibn tongue wa« ntrred. tXli.— Ha appeared itMrly 
well, and wu »oo« BfU>rw*rd< pmenled. 
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lliiB case of fagctnatcraesis probabljr wrote froto hepatic en- 
gorgement, dtie to iutcmperanoe ; and the Iwrnorrhagc from the 
ovrr-congcstcd mucona rocmbrano at the Btomaoh was id itaelf 
ountiTc 



Caik XCV.-^/fawjfwMW* e/lfrgnal Iii/fmpframee.—A\fnd W— , ««. 38, 
adanitled iato Guj't under mj core in itnj, IBSS, wa< a tall inan, perfecilj 
blanched in apfieannee, and on admiHian ho was atnio»t in a *lala of 
syncope. He bad been for aome time n porter at the Brighton Railwajr. and 
had dmnk verj freelr of ■pirits, although aocualomed to eat but little food. 
Durinig tho Epttom nee*, having harder work than lunal, be drank alill 
raore inteoiiieratel)' ; be bad been tronblcl with ocouienal pain al tbe 
•tORiOch, and with votnitinx. Th« da; before sdiniiiiuo be fctt a nric of 
weight at his «lomncfa, which he trird to relieve bj taking OMre tpfrtta: a 
feeling of faintntM cane otet him, nnd he voanlted Mvcral pintt of dark- 
coloured btood. IIo wo* much excited on adniarion, and tbite vat oon> 
aidi:rablc Ireiiior of the hands. Tiie olcin wa* BlOUl, (bo tongue and ^la 
pale, th«< bowcU confined. The Uvier was nnck eutirged, and lher« waa 
■lijfht tenderncts at the tcrobicului cordij. 



Tlicre vu evidence in tliis case of g;Teat cngorgcmoot of the 
portal syatem, and altltough some additional liiiimurrhagc took 
place, 1 adopted the plan of endeavouring to rrlicrc the dia. 
tended liver, and constipated boweU, rather than of administer- 
ing atyptica. Blue pill nnd uouium were given, aiitl mitguesin 
mixture. In this way blaek blood, acted upon by the giutric and 
intestinal tM-erctiona waa diachai^I, and the patient rapidly 
improved. The haimorrhage returned sligittlj on the third day, 
probably from spirita eurreptitiously obtaiued. He steadily, 
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89Ul — Ko r«lun) of h«tao«Thag« bad taken place, but Die cvncuatioDi 
vcrc bUck. Infnnon of loso witb nuKRPua wni given tlirco Umw • dajr. 
JutURTj 8th. — Sbc l<A Uu hotpJtn], c»nTnl«4Ccnt. 

The prcvimiit Hyniptoms of <l}-s]K'psia in this instaDCc led to 
the opiuion tluit noiiic ulocmtiou of tliu i(ttimiu.-h probably ex- 
isted, and tlic exciceinciit of tlic circulation, from conxidcrable 
muscular exertion in running, caused the rupture of minute 
Teasels. \Vith quictncaa, rest, and spare diet, she speedily coii- 
valcaced. ». 



C*M S.CVttL—U^wiitlewtaU, tdatnoM XfMtfmatkm, ogfrmaled IlfwUria, 
tmrnlnli'ff FtTT.—iiaTy H— , Kt. 19, wu &dmitt«l iiito Gnft imdcriiij 
<wre in M*;, lUS. She bod enjoyed gooil bcnltb till ibn wu raxtMD 7«ura 
of ■1(0, wbcn ih« Mid ihat tlio liail • miivuUion foUimcd by " bmiii Aiirer ;" 
ftnd on rocoTsry btjiaa to vomit bloud ihro« day* pucutuivvly at it^ior 
moiitlilj pvrioda ; if ihi* did not occur ibc bail {uin b«tw<>m tbo tboulden^ 
at the cpignttxiniii, and dy«pD«a ; lbi« vomlliag ofblood coiiliBued n-^ariy 
for thr«a year*, but the nervr iiimstriial«[| pni]M.Tly. Fur iiioe months Uhi 
ditcliarge bud ccaxftd sltJig«lher, and ttirrc montlis bcforo adnuHion *he bjul 
a levtre lijitcriunl or epllqitic ftt. 

On adminion ahe appeared atoul, tolerably DDuritLlic), but proMtatc; |]i« 
tongue wa« dry and brown, ancl almont btouk ; *be lay oioiinDleM iii bed, 
without iprakin;;, and nlinjccthcr rofuHid food, sonietimu* jfreaninj, and tf 
Caken from bcr boil *ppcir«>l to fniiit. She coaiplainicd of pain at ilie lower 
part of tbc back, niiiJ in tlio inguinal TC|poa ; tlie abdotnen wan lyinpitaitio 
and ilift^ndcd : (be utitod tbnt furjfcons bad twice removed dolt of blood 
from faer i but tny friend and cnII«ngiio, Pr. OliUiani, could And no ralarge- 
ment, nor diieue of thv uterus, mid bvlievtd Ibat an atlcmjit had boon 
made to divide tho oi uteri. She refuted to awollow food, ibe pulM vaa 
feeble and very quick. There wat alighlly increased anloro-posterlor curra* 
turc of the apine in th« loner part of the donal rv|{ioiu 

Milk was poured into ibe mouth, and (he wan made to twallow it ; iB tU* 
wuy u von>id<-rablc quantity of food was taken. 

Gnlbnnucn and aino willi nine* aud lujrrb were prescribvJ, and the bovela 
were tboroujjbly eleareil by blui- pill wiib culocyiitb and beubane, and by 
enemnta of rue or aoap. Local depletion wni u«ed from the jfroim by th* 
applleation of tcechei, and alWwards i^uitiinc and ft«cl were givMi witli 
wine, and fjiurkd of eleetriuity taken from tlie tpiue; a abower batb wa« 
oeeasiooally used. 

The atomnch retained food, unU tbn patient soon bcdtune able to walk, and 
left the hoipicu] in a fk.'W weeks convalesiMdut. 

This was ouc of the niowt severe cbscb of hyatcrin that is ever 
witnessed ; aiid the diitturbaucc of the Btomach and alinieiitary 
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Cui C- — TgpliM Fittr; Bumd^mfU. — Aitn U — .iM. 19. a bawker in 
tlie Ktr«cts. WW •diiiitti-il into Gqj'* Uoopiul, Fcbm vj lai, 1839, and died 
fcbrunrj 4ih. FcTcr cxittcd in the bouic wbcrc abe lirnil, ami ib« b»d bMD 
III fur (liiM A»yt. Wh«n broiigbt to the boipita] th^ bad llie tjmplonu of 
fcf«T, with ({real dupraaion, and witb mottling and tividilf of ibc akin ; 
■till idi« waa rational. On the evcniog nf the 4ih, ibo «levpiith (Uy of fvver, 
ruwiting of blood took plaoai and bluod v!U pait«d per rectum ; in a few 
lunin »hi> died. 

Un iiupielio», the huifc* wen bcalth; ; the heart vu torn but cmplj ; the 
WWKii waa AiU of blood ; and at the lacter cnrratvre were aeYeral minnta 
■tepreMiont or crosioni atfectin^ onlj the aurfaee, and not penetrating tbe 
entire thickncii of the nieinbranc; one, a little dcepcrthaniho rest, app«*red 
to have a minute ytrmX at the have j but tiiia fact coald not be ntitfaotoriljr 
tttabliihod. TliG duodenum wni rcddrncd and oongMtcd ; and bkMx] WM 
fonnd in both thn jejunum and itcum : and the cotoo wna al*o fall of blood. 
Nu ulceration nor diiteue of the intoitinc wai found ; th« spleen «a* largo 
and soft: but the mesenlerio glaiida. a* veil u the liver aad knlaej* were 
heaJth;. 

This instanoe of hoMnorrhage could not be regarded ■• 
prcoucly analogous to tlioac which sonictiinefl occur when Hat 
character of the blood la diaitged, as in yellow fever, par- 
imra., &c., for erosions enUtcd in the stomach from whicb 
the blood escaped ; but, the prostration of fever doutitk-ss rcn- 
dcrcd the hscraorrhaite more persistent, and perhaps had un im- 
portant indiicnee in determining; the minute uleerntiotu. Tlie 
patient was about the age at which jHTfonttiiig ulcer some- 
times occurs. In her case, the loss of blood led to a lapidlj 
fatal ixisuc. 
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The two aj'mptoiUH which are r^wrded as especially indka* 
tivc of disease of the stomach are, perhaps, more than any 
other liable to mislead ; we refer to vomiting and to patn in 
the region of the stomach ; and we shall biicfly eiiimierate 
the causes of these Rjmptoma aa the best safeguard against 
error. The cxplanntiou of the uncertain diagnostic value of 
theae symptoms iit found in the intimate connexion of tlio 
nervea of the mympathetie plexus with all the abdominal riscvra 
and with the apinal nerrea; and, secondly, in the extenaiTe 
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ccwMtion of life. lu pericarditis, on the conUrarr, we find, as for 
mtaiy jeara sliovn bv Dr. Addition, that tkurc is an absence of 
pain, uuleu there be pleurisy occurring at the uunv Umi:. In 
the pericardium, liowevcr dcHirable rest may be, movement must 
contiauc m lung ai> life lasts. • 

In reference to pain as on indication or son-indicatioii of 
divcaae we hare to remark — 

I. I1iat acute inflamniaUoo and diwase of the stomach 
may exist, witli entire freedom from pain, if the mneouit mem- 
brane only be aflected. Acute gaiitritia is generally regarded 
as an neeediugly rare form of disease, excepting when produced 
by irritant i>oisons. This may be the case; but we arc of 
opinion that in many instances tlic nbiti^nce of pain bas led to 
this belief. In the gastro-«nteritia of children, and not rciy 
unfrequently of more advanced life,conditions of great irritability 
irith cessation of the right functions of the stomach, and 
probably with bypenemia, must be regarded as closely approach- 
ing the character of gastritis. However this may be, we have 
evidence: from the action uf irritant poisons that, while the 
mneoiia membrane u only affected by them, pain may bc 
entirely absent, excepting that consequent on the rioleut 
muscular action exerted in the act of repeated vomiting. Thua 
in a patient who had taken a targe dose of oxalic acid, violent 
vomiting nan jirodnced, failing puW, and a »enae of vxhniutiou, 
but no paiu. lu a few days after taking demuieeiit form* of 
diet, she completely recovered. (*ase XL was an instance of 
poisoning l)y 8u!i>huric acid, in which a large portion of the 
mucous membrane of the stomach was destroyed, and although 
the patient survived eleven days, she did not appear to suffer trom 
any pain ut the stomach. The same fact was etill more 
strikingly shown in Cswe XLl — when chloride of xinc had been 
taken, life was prolonged for three mouths. Brit the absence 
of suffering was remarkable till eight days before deatli ; and 
the i»ain then, we do not doubt, was due to the formation of 
an absecss in the left hypoehoiidriikc region. I have witueaed 
the same immunity from suffering in puisuning by arsenic^ 
and by corrosive sublimate ; and wc arc, I think warranted 
in the belief that acute disease may take place io the niueoua 
membrane of the stomach without any paiu. 
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ordinary digestion ; but vbcncrcr the diatcnaion becomes greatly 
uicrc«scd, pain is the result. 

V. DIm««c, rapccijdlr of tm itcute kind, afTecting the. perito- 
neum, ia mIso, with fuw exceptions, accompanied by severe pain. 
In reference, however, to the position of pain in peritonitia, 
it is not alvaya a certain ^dc to the precise scat of injury. 
I wdl remember a patient under the care of the late Dr. Gold- 
tng Bird, a young woman, who wm seized with sud^lcn sercre 
p«iu at the scrubiouluK cordtK and towards tbe led side, followed 
by rapid collapse. From tlie seat of tlie piain he was Icul to 
diagnose perforation of tbc stomach ; it was, bowcver, found to 
be perforation of the appendix cwci. 

\'I. Dr. Osborne has shown, that in some coaes of gastric 
nicer the position of greatest ease to the patient may atm as s 
guide to the exact »cat of the diaea.<ie; that if the ulcer be on 
the i>ostcrior surface, lying upon the face would be tbc most 
comfortable position, and rice venJ. Food, on its entrance 
into the stomach, generally passes directly along the kaer 
curvatarc ; and if the riscus be contracted, would come in 
contact with an ulcer, wheth<.T plared on tbc anterior or poate- 
rior aspect of the median line of tbc currature. If more dis- 
tended, there might be le«s direct iipplicatton to the diseased 
surface ; in tbe case of Mvere suffering from gastric ulcer pre* 
viously referred to, tbe patient appeared to be most easy when 
leaning somewhat forward and towards the left side, which 
would have the cQ'cct of allowing fluids to gravitntc from the 
nicer, OS mentioned by Dr. Osborne. AVc ba\-c seen Dcrcnl 
eases wliich tend to conlinu this opinion. 

VII. In disease of the lesser curvature, near the pyloric 
orifice, pain is sometimes experienced by tbc patient as aooa as 
tilt! food enters the stomach, and, in some cases, this conveys 
tlic idea of disease at the (esophageal orifice. This fact may 
lead to the supposition that the maophagus is the port affected, 
and the opinion may be ftrengthcncd by the rejection of 
food almost before it has reached the stomach, as in Case 
LXXXVIII. 

VIII. Ikfany conditions of functional disease are cntinily 
free from pain. It is, indeed, well for us that titere is such 
insensibility, otherwise the least deviation from healthy action 
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XV. Severe pun at the »crobinuliu cordis ia frequently pre- 
•eut in chronic broocliitis aiitl in obstructive valvular disease 
of the heart ; in fact, from any stxle which leads to orcr'distCD> 
siou of the caviticH ou the right side of thi' hcnrt. In these 
conditions wc very generally find that fotxl produces poun and 
fiatulencc, and is very imperfectly (iijfpatpd ; the veascls of the 
atomach and of the whole of the chylopoictic viscera arc much 
engoi^rd, and the surface c^ the stomach is veiy generally 
Dovervd with u thick layer of muciw, a state of chronic catmrrlt 
of the gastric mucotis lueinhraite is produced. Many olMcrven, 
however, attribute the almost cotuiUiit pain at tli« scrobictUus 
cordis in these instances to the ovcr-filk-d cavilicn of the riglit 
side of the heart, and we arc di^oacd to refer part of tlie distress 
to this cause. 

XVI. In atunirism of the abdominal aorta wc have «>mctimcs 
observed pain of a nio»t intense kind, aiid the disease might 
very readily have been mistaken for canocnnu diMMe of the 
stomach with glandular infiltration, producing pressure upon 
the aorta. In one instance, which I watelied with much in- 
terest, the aneurism existed at the position of the coeliac axis ; 
it was rightly diagnosed, and the patient became exhausted and 
died from the intensity of the pniii, the false sac not having 
given way. I dissected large branches of the sympathetic nerve 
spread out upon lite surface of the tuuiour ; and the intense suf- 
fering and fatal exhaustion appeared to arise from the implica- 
tion of the nerve structures ; no other cause of death could bo 
found on very carefiil inspection. 

Enough has been said to show that the most careful investi- 
gation of this symptom is accessary to form a correct diagocsiB 
of disease of the stomach, 



TOUtTIKe AS A SIGN OF DISEASE Or TUB STOMACH. 



The causes of vomiting are still more varied than fho«e of 
paiu at the stomach ; and tbc im^mrtaiicc of carefully estimating 
these causes is in proportion to their complexity ; and although 
some of them are not connected with gastric disease, wc still 
make brief reference to them. These causes of vomiting may 
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'bfrdivulol into those whidi originate in the stomach and iiitee- 
tincs, and aecomlly, into tliose which are aynipitthctic. 

In the fint division we must place — 

I. Influnmation of the stomnch ; f;astnti» nnd gwtro-cnterite. 
S. Undigested food, or foreign hodi<Mt in the stomach. 

8. Irrit»Dt» nod medicines. 

4. Great irritability of the mucotis membrane. 

5. Ulceration of the stomach. 

6. Ohtttructire disease of the pylorus. 

7. C^nceroua disease. 

8. Acute pcritoniti*. 

D, Prcsson; on the stomach, as in ascites and orariaQ diopsj*, 
in abdominal tumouw, ifec. 

10. DiiwasCH of Uie duodenum. 

II. Hernia, intestinal obstnictiun, intussusception. 
12. Pharyngeal and o»ophagcal rt^urgitntion. 

In the second division arc — 

1. Diseases of the liver and gall-bladder. 

2. Diseases of the kidney. 

8. DiseoMS of the snpra-rcnal cnpmile*. 
•4. Disea-tes of the uterus and ovaries. 

5. Diseased conditions of the blood and general nenoim system, 
as at the onset of the cxanthcms, fc%'crs, pyainiia, erysipelas, &c.; 
agtie, yellow fever, and cholera may, perhaps, be classed among 
these as arising from blood change. 

6. Diseases of the spine. 

7. Diseases of the brain. 

8. Diseases of the lungs, 

I. There is somethiug remarkable m the presence of vomiting 
in circuntstancvs where pain is absent; thus, in acute disease of 
the stomach, where only the mucons mcmbrnDC is affected, the 
patient may be free from all suffering at the region of the 
stomach, excepting that produced hy the violent straining of th« 
mtucles during vomiting. We need not do more than refer to 
the instances of poisoning by oxalic acid, by sulphuric acid, by 
ftrsenious acid, and by corrosive sublimate, which have been 
already given as illustrations of this foct; and in the symptoms 

15 
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of KSBtro-cutcritM tlic Bamc immtiuity fVom gastric pun occuiw, 
wliilHt vomiting grvally distmseii the patient. 

II. UndigeslMl substances oftca remain in the stomacli for 
some time williout producinf; pain, unless thcr pass within the 
pyloric valve ; and we sometimes find that they arc retained for 
R)an_v hours or even days !>i-fon; tlicy arc n-jeetcd by vomiting. 

III. In rofcrcnoc to vomiting caiued by medicine and by 
irritants, it is only ncoeHury to mention that in itome instances 
the aetion a])pcnr» to he one of primary irritation of the atormicli, 
in others it is twicondary, throngh the mcihum of tbe blood ; hut 
nhctlier tbia eeeondary a<;tion and its consequent vomiting 
ari«o from the excretion of the medicinal substance from the 
mucous membrane of the stomach is doubtful; thus tartar 
emetic proiluccs vomiting when injected into t]ic blood equally 
aa when tnkcD directly into the stomach. 

lY. ^Vc bare referred, in nttr rvnmrka on functional discnsc 
of the stomuch, to states of extreme irritability of tlic mucous 
membrnnc in which food of every kind is at once rejected. This 
form of funetioual irritability we have found generally aawciaterl 
with uterine and orariuu diseaK; ; or it has been produced, ap. 
parently, by irritation of the pulmonary branches of the pncu- 
mogastrie, to which we shall preseutly have to refer; but ia 
some instances wc have not been able positively to tnice tltc 
complaint to one or other of these causes, and at present we 
muit Acknowledge, tliough unwillingly, as a cause of vomitinj 
functional irritability of the stomach itself. It is to this for 
of disease that Sir II. Marsh has given the name of regurgitn- 
tivo disease, in which food Is rejected wUfionl any rffort, »ni 
often without cvrrtsjHmding tmacialion. In his valtiuble pap 
on tltis subject, he refera to its connection with pubnonnry and 
with uterine distnrbiinec. 

V. In ulceration of the stomach, vomiting often comes on oa 
aoon aa food enters the stomach, or a period of variable Icngtii 
intervenes, the piiin increasing till the rejection takes place. 

\l. In obstructii'C dii<ca»e at the pylorus, the vomiting is 
generally deferred till nearly the close of tlic digestive process ; 
much, however, may be done to diminish this syniptom by the 
ndministrutiou of fluid diet, m that sumetimcs several days 
elapse between the attacks. 
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these cases in whidi tlie patw-reas has been discwcd, witliout 
gmil etilargcmcat and without pressure oo lltv stoniM!]i or dan- 
denom, I liarc not o)>»crv(tl ^lumiting n» a prnminenl ayu)|>totn. 
Cmc CXIV wm a rc'iT Tvinarkable iiiHtiuice of this kiud, luid 
pre»entc<l inaoj of the symptooiB of ot^anic diseaao of tho 
■tomacb. Slouching of the pancreas had tnkcn place, and a 
large abeccas had been formed, wiiicli eii-rtn) pn.*K9urc upou the 
duodcimnn. 

In anetirUmat d'lteaae of the abdomen, the remark which we 
made in reference to diiieaae of tlie pancreaa and itft glnuda 
holds good ; and the same difficult; arises in determining how 
far the vomiting is due to pressare or to armpathctic irritation. 

In tfomc cases vrc have found direct pressure made by ihc 
patient ot the ecrobicnlDs cordis the cause of vomiting; many 
pi'rsons can thus at once empty the nlomach ; and in nn instance 
of a Iwy, wmc yoam ago, in, Guy's Hospital, it was only uf^r 
very careful watching that the true character of the eompliunt 
and the deceit of the patient were ascertained. 

X. As to vomiting not depending on tlic condition of the 
stomach itMlf, vrc have to refer to morbid states of other 
abdomnia! riHcera, and first to disease of the duot/mum, as in- 
flammation of its mucous membrane, ulceration, and especially 
obstruction. 

There is great similarity between the diiteaaed conditions of 
the 6rBt portion of the duo<lenum and of the stomach, t'lcent- 
tion of the 6rst portion of the duodenum produces many of the 
symptoms of like disease in the stomadt. Caws CXII, men- 
tioucd with disease of the duo<1cnum, presented mnny points of 
great interest ; old peritoneal adlii'niuii had led to obstruction at 
the central part of the duodenum, vrhioh had become greatly 
distended and sU^cbtly ulcerated ; extensive strumous disease of 
the glands in the iieigli hour hood of the thoracic duct aod of 
the mcscntcrie glands had taken place, so tliat symptoms were 
produced very closely resembling organic disease of the stomach 
itself, with which it was eonfoinuled ; at the same time discolora- 
tion of the face rendered it doubtful whether tiie supra-Teoal 
cap!iul(;» ivere afTected, so great was the pruntration ; the failing 
puUe and the vomiting also closely rescinbU-*! tlic symptom!* 
found in renal capsular disease. A form of dyspepsia in which 
vomiting, witli pain at tlie seat of the duodenum, comes on at 
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On Uio lAlh, Uic boirdi were acl«d on freely, and tber« wu bile in tlw 
GTomatiua. Tbv nrinc <riu >c*Dl]r, but i>«t albuniinoiu. He puln was >0, 
PH'l roiiiprcuuble ; tlin tongue furrvtl and while There itta lata facnitub«, 
Kni he luul bad a fuw liuun' tiWp. He wu onjored inisnctis mulurv, villi 
Booipottnil decoction of oJoc*, of tatii bxlf nn ounce lkr«e lioMa a <Ujr, and 
•oda>«ai«r with milk. 

On thu ISlb. Um nymptouu w«re reliered i Uiere w« IcM oppmdon, and 
tbe vomiting bad ceanml; tbo pubc abo wat Icjs couipreMlbJp, and tlm 
tongue leM Aincd. IIu waa oidrnjd c*lomeI, gr. ij. ooinpound ooloc^ntli 
pill, i^r. ij, ipcc*«u«n!i*, gr. j, everj night. 

On (lie 20(fa, be bod iiiU Itti p>ln nod om-bnil opimsdmi : the tlcin ms 
IcM jaundicol; Um urin« nbundnnt, aiul IcM highly colOMTcd; but tbo 
inotitius were vhjcj. The ptilsu 76- No Tumiliiig. 

On tbo following day ho hud n rub ou the »kin, reteinbtiog nrtkaria. 

Oa the 3'iud, ilw juandice wu dimppearing, but the cvacuniMin* w«t« (tiU 
pala and okjrey. There was no pain iu the abdonien nor liuibi^ and Ma 
eountoianoe appeared more intelligent. 

On the 97th. — Twoor tliiuedayn previouily, (irTsipcIas ofilie right fMeof 
the face and neck hud conu; on, and suppuration had tukvu place at the anjfl* 
of (he jaw. The abacesa was opened. Jnlep of oinmonui and deooctton of 
aloe*, of each batf an onnce tlirce timet n Jay, were given ; wtac (bar 
wincea. 

SOtb. — Th« eryaipelas was disappearing ; the counlcaanoe wai pale; Ilia 
pulite very coniprcisiblc and alow; the urine clear and of notmal eoloar; 
the motioos pale. 

April 30th.— ^nce taat report atcodily convalcactnt, and be left Um 
tio^ital well. 

This ca.ic was oneofobacantv, and of great iiitcn^t. At fii»t 
the actioti of the. kidtieya appeared also to be checked ; but the 
irritability of the Htomacti was excessive, and tho proetration 
typhoid, nnd for several days the illutw was vorv uevcre. It wsw 
duubtfiil whether the diwuse extended froni the duodenntn to the 
bile ducts, aiid thus induced jaundice. 

XI. Jn hernia, oitlrvelire dUease of IIu inteatinet, ir^ut' 
tutcrplwn, ^c, vomitini; is generally present. If the obstruc- 
tion be in the small iatcatine, the vomiting comes on very 
quickly ; but if the colon, sigmoid flexure, or rocttim bo the seat 
of disease, vomiting is oftwi postponed for a considerable time, 
unless initaut medicines and violent purgatives have been 
administered. As the vomiting continues, the ejected matt^av 
pre:«eiit the character of the fluids at the scat of obstruction ; 
and if that obstruction be iutcstiuid, their odour and appearance 
have marc or less of a Cecal character. The following is men- 
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determine] tbe twiat of the ugnioid flexure. No plan of trcat- 
mcut voold probably bare been effective in tbis case ; but tbe 
pnrgsttTc medicine, the turpoutinc, and castor oil ^vm bcfnro 
admisrion, nt once set up violent Tomitiug, and produced tbe 
pcritoniti* at an variicr period tltun would otlternt*c hiivc tskcn 
place. Pejit)i ensued ou the sixtti dav ; whcreatt if no purgative 
had been ailiniui^tercil, but opiimi and occasional injectiona 
used, life might perhap* h&ve been prolonged for three or four 
wtt'ks, or CTcn for a longer period. 

XII. Tbe regurgitation of food, ratbcr than vomidoi;, which 
is eoiucqaent on disease of the pbainnu, huynx, or cesopbagoB, 
must be distinguislied Irom actual vomiting. By enrefnlly ob- 
aerring the process of deglutition, the scut of mischief may be 
accDTatcly ascertained. lu paralysis of tbe muscles of the aoft 
palate and of the pbaniyx, deglutition cannot be properly eom- 
plctcd, and food is rejected through the nares; so also when 
the epiglottis is ulcerated from strumous, syphilitic, or cancerous 
disease, the act of deglutition is scarcely performed before the 
sulntjuice swallowed is violently ejected, and severe pain in the 
tltroat, and cougb, arc «ct up. It is remarkable too, in these 
COMS, how a solid bolus of food may be forme<l and swallowed, 
slipping beyond tlic diseased surface, whilst the amallest 
quantity of fluid produecit mo«t violent paiu and distrem. In 
obstruction of the oesopliagus, tbe act of deglutition is com- 
pleted, and then regurgitation takes place. N'cry extensive dis- 
ease may, however, affect the o»ophagu& without this rejection 
of food ; for ulceration or slougbing may have removed obstntc- 
tion, or tbe branches of the pncumogastric ncri'e and the whole 
wall of the canal may he destroyed. Other cauMs of ^'Onlitiug 
arc manifestations of tbe general and intimate eonnectiou of tbe 
■tomaob with other vi«era; they arc properly designated 
aympathetic in their origin, oiid their study is of essential 
intportanec in the diagnosis of disease of the stomach. As with 
the other causes of vomiting wc shall do little more than 
enumerate them; and the first of this class to which wo 
allude is — 

XIII. Disease of the Ihvr and of the gall-bladder; large 
branches of tlio pncumogastric nerve extend to the bver, as well 
as DUmcrous nerves from the large sympathetic ganglia. In 
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: aleentidB; bn it mmt Ao be Teaeibered tbat tlw 
I a Ibx^A to the iuj »» i e ii» l nMnV. 
amd Uut tti cownretioa with tiw Knnhnar guigGa « •vcfy 
i «i iM »te me. In Cm* XLlIt, the miting witli fRpetntioo 
WW the mart fnma a e at wy mpiu ia. The petieBt had beeti OQ 
the weitCRL ooeit of Africs, and red doik; blotcbe* on his 
Ijwm ed bee were mppoeed to be doc to •yphUa, which he had 
oontncted aonetine prerioittJjr ; to that although dkeaae of the 
•apni-renal eapiule wm menUaoed at lu> bcd«ide, attU the case 
waa thought to be one or diaeaae of the ttomach. In Case 
XLVI, also, the irriutnlUj of the atofaaeh was a nurked 
■ymptotn, atid oAcr death aaperficia) ukentioa was detected. 

XV, Dmcna of tiie kidueys and renal eakalm coosutotc 
other causa of romiting. Daring Ihe passage of a calculus 
down tLc ureto*, vomiting i* a very distressing armptoin. In 
acute alliaminaria vomiting is also associated villi nautta; and 
in chronic albuminuria it is sometimes t)ie precursor of a fatal 
tcnniDution. So severe, indeed, may be this symptom in 
isehuriji rcnaliw, us even to snggeat the possibility of iuleatinal 
o)»lruction, as shown by J>r. Barloir. The vomiting in albn- 
Diinnria is not only due to the direct connm-lion of the nerves 
constituting the renal jilexus wiili those «f the stomach, hut to 
the ur<n exeretral from ihc tnuooua membrane of the stomach 
uml intestines. It is found to Lc present in lar^ quantity in 
till! IiIihkI, and is Kcpnmted in nil the excretions and yerrctioiis; 
anil in the atomaeli tlits abnormal excrementitious substanco 
npiiRiirs |i» net lis a dirtvi irritant. 

XVI. Botii functional and organic diseases of the nteruit «ro 
DiiiiM^ of vaniiting. In dyBmenorrhffis, most distressing irrita- 
bilily of the stomach is occasionally set up; and in pregnancy, 
vumiling may be so severe as to exhaust and completely to 
prostrate tlis patient. 
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In Uiw MM, vj-mptoiiu of tmUlnlity of tLe iiniDOfM i 
uf Itic kliiamurr ouuJ were brou^t on apiNLreiitljr bjr i 
tIteUc amiutufti vitli tbc nUnu. It came od fint 
ffn^OMtury , taauei U>r a aliort time after Ubonr, end vith ber 
ummA f\ii\i\ tli<! same iiyinptoma occarm). Sicknen ia odc of 
tli« onltimrj' ■yiHpU^mi of eiHy pregn»a<r>', but here tins init»- 
Mliljr liail \twa pcrprtuatcd by some unusual nuoqitibilttT of 
1]m ifiiKviiia mmibranc, or of ita neirouB centos, and ag^^rated 
Uy a •truinuiiK (liu(lif-*ta. 

tliU Mate U iK>inctiDica Hymptomatic of or^gnnic disease of tbe 
miimiia mrmhmtio of tbe utenu, but we bad do proof that such 
wna i\w inKt liirrn. 

Tlum WAN rcniarkabli: pmodicitjr, a kia<l of tertian irritability 
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cnic was of this kin<l : a sutc of cUoroei* nnd wixmU wiut 
■Mociated with dii>caac of the ccTcbnuu anil f«ttjr degeneration 
of the heart ; and it was doubtful how far the vomiting nas due 
to uteriae iuaction. 



C*«X CV.—dUraiu. FomiJiaff. TtAtnle* >■ tte Brma. Fatty Deyfiiav' 
lion of IJu Biart.—'itu'tfi, S—,wt. 18, « nfciiieironuii, who had midcd at 
Waalwidi umI Cfaatlaaia, wia BilmiiiH floiler nijr care tiito Guy'* llmpiul, 
llaj ItSnd, IfiiQI. Two jom* prcriootljr, anercapocare to cold, she i-uaed 
tonienitnial«,andtber« had been no loUirD. Sim had bad oough, hea da c hy 
■nil pain ID the loin* ; tbe gUtKU in the nedi liad stigliil; iwol1«ii. Slio wm 
atlmilteil ia a very Miamic vtatc, blandicil, nnd »lie cumpUincd of bcoilacbc, 
■nd palpitation at tbe beart; ihe pulM wu ilurp, ibo pupib illUttd, and 
Aera wu a Uight «f>tdia bruit in tbu canllac region. SIm vu onl«r«d 
qsinme niixlun, with MilphaM of iron. Thit, bowc^cr, *hc wu unabU: to 
retain on tbe clomach, spd linclure of iron wu given. Tbe vouiiling be- 
cano Tttj violent, and green fluid wa* ejected ; «l the nma time fitvn wat 
aorenem and fulneoa of the abdmnan, and iaer«BMd pnwtmtiaa nf ftmigtfa. 
Hr. Stodcer ordered brandy and cHbonaU «f magneib, irilb •.-uoiiNKUid 
tincture of larondor. 

On ilie 3 Jib lb« vomiting Rail prartnition continued M beTore ; atnt ciioric 
ether, with earbonate of soila in inuciUge mixture, irete given every four 
boun, nnd tbe brand; continued. 

On tli« 39tb (he waa very pnwtntle nnd anicniici tbe vomiting conlbiued ; 
tbe abdomen wu rather dittendcd, and there wa« ilight tcndcrnMt at tbu 
lerobiculiu cordiij tbe bowtlii were looio, tlie pulM ooupreMible ; thcxu 
qtpeared to be a liatlvMncH of manner, but it wat ootuidcrcd to bo due to 
gr«U |>ro*mtion. ^e wa« ordered ice and brandy. To repeat tbe mixture, 
villi a nnatl qnantity ofopiuia, and to have an enema ofBiarrb witb <j|Muin. 
At a quarter to nine on the aame erening^e died unexpeetcdly. The body 
was tolerably nourinbed. SretH. — The cerobellum contiuned ia iCa lell lobs 
Kvcral huge ttmmous noiaes. about balf an tnob in diameter, extending 
ftma the gray into tbe white ■ub*Ian<«; there wai a rnnall quantity of lympb 
beneath tbe antcbnoid, m the neighbourhood of iheee tubcrelo. and thm 
wore nunieroai points membling purpuric extnmMtian in tbe meiiboi of 
the arnrhiioitL In the fhnt there were old plauritii: adlictioai i and at tha 
nplcc* (if till} Inngti were ai.-Tcrj] tubrrclui ; tlie lover lube* were oilMDatoujL 
The niiHcnlnr fibre of tlic hear! ww pnle nnd utifl, nnd in ihc rigbt T<Titricl« 
were tuauy j^yi-h-whitc point* of fully df^nemti-it. On the abdomen 
there woi n moderate layer of fat. The peiituiicuni wax iinitv healthy. Tba 
onieiidtiii, wirli n moderate layer of fat, wn> (jircad out over the iiitcttiiia. 
Tlie ilumiich was eoiilrai'led ; towards Ihc IcHer curvnturo there was lutnulc 
arboroeent tnjpctjon, but tlic mucous membrane wai generally pale, Tb« 
liver wit pile, the «pteen faealtliy ; icverul npicnicuU were found. Tbe Uil* 
nay* and aupra-renal oapnilci were healthy. 

Id this instance the cerebral sj'mptoau WtXC obscure; and 
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wtra in aa inSMMd condiiioo, and bad a paruleot ili*cliarii« from (bem ; ibe 
pilpib i*M« of nmlnral siitf ; iIm gnma wor« ulconUd (mercnrf F) i tbo 
lomgac had a thick bmniiib Tur i tii« ikio wu cooL TbrK was no «Tidet>oe 
of (W-Mic ditcKM; tb« |mbo wai 48, and Ubouriof. Tie abdonua wa* 
nmcb mntncxd. He oooDplained of mv«n jioin in iba litad, over iIm tj9- 
brow, and at tbo back of tbe bcwl ; there wai txt-'eMire briubililj of ibe 
ftouach, fluid) were inatasil; nr}oct«d, aod ibo minitcd maltcn ciHitained 
■tuch grecii fluid. Eiittun Of. Rkiiii «a« adii>inial«r«d ; but, at il dkl not 
act, waa foDowcd bj a colocjntfa one. Wsraitb «a« applied to tfac feet, a 
bliittr to (be n«c-k,and effcmtcing tnixtnra with ammonia and cvboiute of 
■lagDMia waa pr«Kril)«d. The Tumiting coUinuod i oo luiM waa puaed( 
he bad no atecp, and became reatleat. , 

On the Mtb he paaaed a light wawrjr cvacaaiioit ; th« vonnitinf , bowever, 
continued, and he niObcvd from intunu; pain In tbe bead. Th« hamls were 
otdd, tb« feet waiaa ; the ptibe 4&, labouring { toague famd ; the abdoaisa 
Mill eoUapaed, and biceongh had cone on. 

On tint 3Tth he wu Kill realleH; tbo iTinptoma «ontioii«d aa beloFe; ba 
was unwilltnK to be diiturbvit, hdi) bnd no t\t*p from tbe aeveritjr of tbe 
pain. The puine wm 30, labouring ; the roptraiion 10. TUe cotocjratb in> 
jeclion wai repealed ; but nuiiher food nor modicino wa* tak«n. 

Ou the aotb the pulM was not qvite to Ubouring ; Uw Irritabllitj of 
•tomach continued, aod loda-waler, uilk, &c^ were at once Tc}oct«] ; bia 
oyra were clo«od, and he win very unwilling to be dinlurbcd ; hia handa 
wetc cold, b)» ftfel warm, bi» br«tith niTeuiiivc, lii» ptipila ratliei unall. 

Ou ibu 31)t he scctnvd rntber butler j the puUu 60, rather more fulL Ha 
got out of bed and pa«)icd a pint of urine, «p. gr. 1032, loaded wiUi «ric acid, 
but free from albutiit^n und eugu ; lie uppvnrcd auporone. .Nutrient i^jcc- 
Iton* were adminiitcrcii twice a duy. 

On June lit he had do sleep, and the JrritabUitj of tlomaoh contintied; 
ao also tbe pain in the bend and tbe hiccough. I'ulie 62. lie appeared 
drown;, but senaiblc. 

Ou the Sud there wu no laanifcat iinprwenicnt. A bliiter was applied 
behind the car, ond jj uf mercurial ointment ordered to be nibbed iu lb4 
axilla: night and morning. 

On the 4ib the pain and tli« vomiting raddeulj ccaavd, and he btgan to 
emvc for food. On the Sth tbe countenance woj more intulli};e[it ; tbcro 
wa* no return of pain. Inunclion wai COD^iwd lor two or three dajg. On 
the 22th he waa presented ; hu had at«adU/ prugrcned, and there had been 
no return of the s^'inptuma. J''or four montha after leaving the hospital ba 
eontjnued well; but he returned to hia hubiU of npirit-ilrinking; and on 
Septamber IDlh he wm readmitted under mj care. For two weeks ho had 
had a renewal of the njinptoni). 

On September 22nd he had violent retching, with aoTcre pain in hit 
bead; tlie pulsu wiu alow, lubourlng, SO; the pupils wera unequal, tbe 
rigliC ililalcd i ihc bandi and feet were cold. lie waa ordered (a be cupped 
at the back of (lie neck to .Ivj. to take smla-wattr und milk, and a cdo- 
Gjnlh injection to be aUuiiniaterud. Tliu voioiling luid pain cuatud aAor ibe 
cupping. 



CHAPTER V. 
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Tbb Byraptoms which hnrc been rcganled hy some writers 

procti-ding from dincautc of the duodenum have hy others beca 

referred to Ktatc« of the liver, of the stomach, or of the pancreas. 

My own ohtierrations, and the facts which I adduce in the 
following remarks, sbow that there arc symptomn of (lipase 
justly attribalablc to Uiis portion of the alimcutary cnntl ; and 
that in some coxes wc may, with earc, Mti«factorily diagiKKW 
tliitt the duodenum is cliwased. Tlic i>i%uliaritiefl of ita poaition 
and structure deserve our careful atteutiou. Extending trom the 
pyloric extremity of the stomach to the jejunum, it ja about 
twelve inehett in length, ami may Ijc diviiU-d into Uiree nearly 
equal portions; the ftr«t is the most moveable, is almost sor- 
rouudecl hy jieritoneum, and is liorixontal in its direction ; it 
may be called the pyloric or alomachii^ portion of the duodenum, 
for it is associated with the stomach in its diseases. The accond 
is vertical in direction, closely fixed near to the crura of the 
diaplirogni, and to the vena cava; it receives the common bile 
and poiiercatic ducts generally by a sini^le opening, and ia 
hepatic in its morbid relations. The pancreas itt situated on the 
left side of the second portion; and the veua porta;, the hepatic 
artery, and the branches of the paucreatico-dnoileniil artery are 
also in relitticin with it. The third is horizontal in dircctioi 
and is simply intestinal in its ftinction ; the pancreas is situated' 
above it J in front the superior mesenteric vcsseb enter the 
mesentery, and behind it is plnecd the aorta and the vena cava. 
The three portions of the duudenum are situated on dijfrrent 
jdana, the first portion being near to the anterior abdominal 
pmctes, whilst the tliird part ia immediately uiion the spine ; 
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periods into the duodenum, in the cause of any of the dixcom- 
forU usociatied with the forms nf dyspepsis, we have no data on 
which to form an n]>inion. CorviAart atat«s that the pancreatic ^J 
fluid diflchnr^d into the duodenum hsa the power of dui^ilvlus^H 
alhuiuinous Bubatances; this opinion is, however, controverted 
hy Dr. Brintoo; the former dcscribca duodenal dyspepsia asi 
ariiing fron) ui abnormal condition oftliis sceretiou. 

Conpenitat malfinvtatitM. — The duodenum aomctimes has a 
douhlc si^^oid curvature — a peculiar arranKcmcnt which I ob-j 
Bcried in a patient who died from intestinal obstruction. The 
ascendiug colon was adherent to the sigmoid flexure, and tbo 
encum twisted npou it»olf wus situated in the left hypochondriac 
region. Tlic pi-nton liud been horn at tbe seventh mouth, aad 
the ciecum was preternaturally free. 

Ill a evelopean monster, I found the vjrcctb of a double fa^ 
iu a sioglc peritonea! canty; a douhlc cnophogua was united 
a single stomach, with n large convexity extending acroas the 
abdomen ; aiitl a single duodenum, placed vordcally, recrired 
the biliary and pancreatic ducts on cither side. 

DivcitLcula arc cxocedingl)' rare as compared with those which 
arise from the lower part of the ileum ; but small pouches are 
more frequently pre»<rHl, and they eousist generally of mucous 
membrane, thus consLttuting a mrl of hernial protrusioQ. In 
the museum of Ouv'h is one situated near the opening of the 
duct into tbe duodenum. 

Some believe that the duodenum becomes distended with 
flatus, or with retained chyme, as the result of indi£;cstion ; and 
where there is mechanical obstruction, which wc shall after- 
wardtt describe, this may be the CMC. It is possible also thai an 
enormously distended tranKverse colon may impede the froc 
passage of the contents of the third portion, but such is prob- 
lematical. The distension which has been supposed to arise 
£i-om the duodenum, will generally be fotmd to be from the 
stomach or Ute transverse colon; for the duodenum passes 
quickly to a lower level, and I bcheve its contents at once gravi- 
tate into the jejunum. 

As to the strictly pathological states, wc find congestion 
wmetimea active, more frequently pas»ire ; ulcvrution, caaour, 
and lastly mechanical obstruction. 
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Tlio liver w«igho(l 7 Ibt. ; tU raTfoM wm nMOtli, tnd of a de«p greenbli- 
jelloir colour, mhI temt voini w«r« wen upon it ; tbc acbii wen «btii»1i in 
colour. Tbctccliotiuf the liver *pp«a r«<l marM along tlw Kniallrr liruntbta 
of lli« vena porliT ; the ckpUlnrjr vosrli iii tiliraon's cajtsiilu wvre inui^h db* 
tvniUil, anii BUme of (hum ««r«iiuil« Inrgiilwitb blood. Ilie nmallcr billarj 
TCMcli miDtninnd Iciiiuiiuu* iiiuirun, an<l I hiiir lilting MOinbTanu wucongestfiil) 
ikis urate uf thr bile ducu cootrulcd remarkably with lh« pale cvluur of tlw 
reiiu. The vt\U of tbc lir«r ««re gorged with tut, *amc of llMm were ilia. 
tdidRil with oil tilobulcs; oilier hepatiocdis app«an-il ruptnml, aai] fpwial«* 
with oil gldiiiilr:! yrxc iMfpurtcA upon Uie Add of th« mieraarape. Tbn deep 
green ^ta tIJd not preMUt anj cella, but hnmogrn^oua naaUer wilU granules. 

The larger bile duda wer« free, but tliu o|wniug into tlie iluodenoiu moM 
very nach congntad i ihir gnl]-)>lacl(!cr wu empty ; tbu kidneyi wrre Urge 
and Googctted ; ike iplevn wan firm, atid coiilaineil aovcral fibriiMu nusae*. 



TIio licallh of tills man was mucli impaired by his intemperate 
liabita ; his liver Iind probably been diNciuMid for a considerable 
period. Tbe affection of the cbeitt came on subMNgnciit to kia 
admiasioD into tbc buapitid, nnd consequently nrter (he jntindico. 
There vaa cridtaitiy acute disease of tbc smaller biliary tul>cs, 
OS indicated by the oongcatioQ of (Hiaaon's cajieulc, by tbe cun* 
geatioa of tbc lining membrane of the biliary tubes, and tlte 
tenaciouH macus tbcy contained ; bile appeared to bare bwn 
eeparatcd from tbc blood, btit to bare been retained in tbe 
hepatic structure. The bronubitia which subacquently took 
plan; was, pcrbnpa, tbe caiiKC of tbe futal tcnniiiatiou, anil tended 
doubtless, to iucii^asc the congeKtiun of the niumux membrane. 
Tlie very congested state of tbe duodenum near the entmncc of 
tbe bilc-ducta indicated an extcuaion of disease from the duo- 
denum to the bile-duets, or vice veisd-. it was much more 
localised than is ob»cr^-cd in tbc secondary congestion of the 
mucous membrane in pulmonnry obfllrurtion. This did not 
appear to be an affcetion iu which miiirh benclit could be ob- 
tained from the admin is I rat ion of mercury, but rather from 
salines witli sedatives. 

Jflrr hums the mucous membrane of the duodenum bna bcea 
found ^catly congealed, and in screral eases recorded by Mr. 
Curling in the Medieo.<?liinirgica! Traniuictions this part of 
the intestine waa ulcerated. Thia ntatement has not been con- 
firmed by the observations of Dr. Wiik«, recorded in the Guy's 
Beports for 1856. I vitueiiwed many of the cums to which ho 
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IcM geaeral condition of oongcrtion of the fintt part of Uic d«o- 
denam in diwasc of the pylorus, whvthvr it l>c aimplc fibroid 
<Ic{;cticniliun und liy|)crtr»}tltr, or true <;anccnm« iaeam. Tlie 
n)ucx>iis nicmhnitic becomca thickened, its TesscU congested, and 
iu ginnda enlarged ; Bometirocs. indeed, so much so that the 
glands mi^ht easily be tuistakcn for minute cnuci-rouH tubercles. 
The continued irriutlion thus li-jids to hy]>erlro|)hy of the glands 
of the mucouK mcmbnuic, as we Gnd in other aimiUr structures. 

The duodenum i» KonietimeH found, after death, to be filled 
with blood, and a coagnlum is oecaaionally moulded into its 
exact form. This is due to extrkvaaation of blood from iilccra- 
tion and perforation of an artciy, in the duodenum or in the 
stomach. 

As to the symptoms arising from the conditionn juxt deHcribcd, 
they nppi'AT to be so continuiiUy bound together tiitli tltoae 
iitdicativc of Himplu disease of the coutiguous viscera, that 
definiteness and certainty cannot be attained. The vomiting 
and pain connected nith hepatic disease and gall-stone are 
possibly due partly to the euiidition of the duodenum. In the 
latter there ii« |irobiibly it]))un)odic contraction of the eannl ; bat 
of this wc (to not siH-ak with certainty. In the caws described 
by Mr. Curling, vomiting was n frequent symptom ; and tlie 
bilious evacuation in violent vomiting indicatcx tlukt the Rnt 
and second jiortions of the duodenum have been involved. 

Instances arc not unfrequently met witli in which, several 
hours aAcr food, there is pain at the r^un of the duodenum, 
pcrha))s with i-iolcnt vomiting, faintncss, pallor of the counte- 
nance ; and these symptoms have by some persons been referred 
to the duodenum, ns a form of duodenal dyi^epsui or inflommalioti ; 
by others to the pyloric vulve; but oecasionaliy jaundice fol- 
lows, which appears to strengthen the former supposition. 
After intemperance, also, violent bilious vomiting, furred state 
of tlie tongue, lo«is of appetite and loathing of food, diarrhoa, 
tenderness of the right liypr)cliundri(ie region, arc followed by 
jaundice ; and we arc ptane to regard the dumlenum as being in, 
at least, a state of great hyiHrnemia. Kx)i<Mitire to cold, with 
great mental anxiety, tends niso to promote this state of duo- 
denal discjLsc; and the mischief appears to be propagated to the 
like ducts, as in Cases CI and CVII. Sir H. Marsh has drawu 
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(See "Diseases of Stomach.") In onluiar; practice, however, 
we do not meet witli thi» form of diseatte. 

Vkfralion of tlic duodenum rarips IkjIIi in d«rrcc and extent ; 
som^ tiiiipK it ia merely anpcrficial, and is n»KM-int<.-<l with uthcr 
ObtcaBCs, as in a patient vrho died from nlbuminiirin with pcri> 
canlit!», in whom Uk- duodenum pmeiited superiidal td(r<-nition, 
the n-Kuit of (-rjtlKrmiityiw or acute inflammatitui ; or tJu^rc 
tnay be chronic ulcer, re»eml>ling that found in the stomach, and 
presenting maiiy symptoms iu common iritli that dLseAse. 

Some duodenal ulcers hare raised and thickened edges, vitll 
depressed centrn, being evidently of slow fornutticni. They are 
mostly found in the first portion of the duodenum; and since 
this part of the intcxiiuc is nlniOMt surrounded by the i>eTi- 
toneum, we sometimes have fnlitl |>eri(onili)i, produced by per- 
foration, aa in the aiomach ; the muscular and peritoneal coata 
being also destroyed by the ulcer ; or adhesion takes place witJi 
the adjoining structures, as the liver and pancreas, &c.; and 
these ol^entimcK constitute the Hoor of the ulcer. 

Several casca have come under my own notice the earljr 
symptovoa of which were exceedingly slight, till sudden and fatal 
peritonitis had been set up by perforation. In some iustiuiceji 
these ulcers bare been associated witli violent vomiting, and the 
persistence and aggravation of the vomiting were attnbuted to 
thisdiacaaed condition, b« iu a young n-omnn, aged twenty-four, 
who was admitted into GuyV Hospital, with very urgent vomiting; 
the pulse was small and frequent ; she was pregnant, and died 
in a abort time from peritonitis ; a small ulcer was found in the 
duodenum.*^ The vomiting was probably referred to sympatltetio 
irritation from the uterine state; and a favorable prog^noeis 
would in many such cases have Iwcn given till the symptoms of 
pchtouitis came on. 

The second portion of the duodenum is, however, also liahte 
to ulceration, as in a case preserved iu the Mut^;um of Ouy'i, 
where the coat« of the whole of the vertical portion on the pan- 
creatic aide are destroyed, aitd the pancreas forms the base of 
a large chronic ulcer, in the centre of which is seen the open- 
ing of the biliary and pancreatic duct. There was a small ulcer 
in the third portion of the duodenum ; and peritonilin hvui been 
' Or. Hodgkin on ' Pstbulogj' uf Seroiu aiul Hucous UumbrsaM.' 
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Uie ftnt part of Uie daodonura, aboul mw inch fron the pjlorw. ui ulcer 
WM loKnidof the aic« orAihilling; ani) at iU bate (htrrewu acirmtar open- 
ing, tb(> ikird iif au inch in dunrtcr. lii the (tomich icTcral (luoU aphiii<wa 
Hloen «CTi! otitervcd, ani two unall oimd ««r« coverKl witli ouagulii. Tbn 
reuMning parU of the sibnU iatMlJBe were bcaJlkj t m alM Uia oaeiun, colon, 
kldntjri, ipleoB, anJ liver. 

In the ch«st tbsra wera old ptfurhk ndbetMiM on botb ildM, (epeciallj on 
the left, wbtre iboe wu »Ik> ft «BaU Toniea, with iudtuoted lung, mad 
iLickoned tsbct. 



The patient was only thirty year* of age; and, as ho believed^in 
good health, though evidently of feeble coiutitutlonal power, as 
indicated by the condition of the luiigs and the prcrioua tuemo- 
ptysis ; fac wiu doiibtliiHt plithiKiciil, but tlic disease of the duo- 
do&aui rotcmbled, in its iitsidtous character, the coTreaponding 
discoae of the ittoiOAcli, and g«ve no prcTtous indicatioD of its 
existence. 

Tlie treatment of the patient, before his admiftuon, precluded 
all chance of rccorery ; but such, unfortunately, is too frequently 
the (rate. Brniit)}' and castor oil, probably both, found their way 
into the peritoneal sac; and the necessary- removal of the tnan, at 
firvt into n drugf^iKt's abop, then to his own home, and af^eriranla 
a conxidrrablo diiitaiici: to 1 lie hospital, tended to induce increased 
extravasation and peritonitis; the judicious administratioQ of 
c^ium prolonged life many hoiini. 

As to tlie cause, the stooping poftlure at his work probably 
assisted to produce the disease ; but this is involved in much 
obacunty. 

The position of the pain did not point out the seat of the per- 
foration ; but this is only what has frequently been oiwervc^l in 
cases of gastric ulcer; the pain was prindjially in the right iliac 
fossa, and it was believed that the ileum, or appendix ca>ci, had 
gircn way. 

Mr. Travcrs, in the Medico-Chirurg:ica] Tranetactions, men- 
tions a case of perforation of the duodcnuni, about a finger's 
breadth from the pylorus, in a gentU-mau, aged thirty-five, who 
was strumous, but considered to be in ^ood geneml health. There 
waa a large irregular idccr in the first part of tlie duodenum, 
with a amall perforation, which hud led to fatal peritonitis and 
deoth in thirteen liours ; the perforation took place a tdtort time 
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eoUedioo of vSuiuivo piu in frost of tb* qiint. Tliia alMMW ctnumBloried 
will) the fint portkin of ibe dwoileauia b; u opetdnc *bwt ■ qnu-ter at mi 
incli ill diMiMtvr; Uia ulcsratioii «f the inneoiis BBBbnuie wh mora ciUnw 
five ihao llm vstvriid opanm^i and Mtar to (!■• pOTtoralion wm a tcoMid 
■miller utorr inTolriax ibe naoMU meiiibraao. The ftrat |K>rtion of [Iw 
duoJeauiB apfwarcd tobvMjotraclcd. 11m itouuch w«« bcalihy ( ao aim lbs 
Iuiln*}r*. Tlie (pleeo contained a KfWnin^ Mirimou* tuau^ The liver alao 
«a> Utty. 

Although the hi»tory of thin cnae ia iiU]M^cct, I have intro- 
duced it as an illustrntion not o»ly oT ibe obacuritjr of stnunoiu 
diseaae in iU> earlii^r ata^e, hut aa sn iuatancc of imtiition of the 
doodeniun and colon, followed by ulceration and iierforotioo, 
and producing peritonitis, at first of a local, but afterwards of ii 
general character. The porfortttious iu both sltuatiooa were not 
directly into the acroua membrane ; the abscess connected with 
the diiodentun wm clo«e to the pancreas ujiou the apinc, and the 
colic one waa placed Ixliind the caecum. 

Catwerma dUease of the Atodtnum. — It ia far more frequent 
to find (lie duodenum 'secondariiv invt^ved than it«elf the 
primary seat of this fatal form of disease. In many CMM 
the diaea^e appears to hare commenced in the pancreas or in 
the adjoining lymphatic glands, or in the liver; and although 
cancer of the stomach and of the pyloroA is generally 
ven' defined aod cease* abruptly at the commencement of the 
duodenum, such is not constantly the caite, for the dinniHt 
BometimcM exK^nda onward into the pyloric portion of the 
duodenum. Again, it is oftentimes very difficult precisely 
to state in which part the diacase has commenced. 

Aa to the symptonia, the earlier ones are often verj' in- 
aidious ; and arc more likely to be mistaken for hepatic dis- 
ease than the early symptoms of cancer of the stomach ; still 
the first iudicittioiiH arc those of (ly«pcp«ia and malaise, sal* 
lowucse of complexion, mental dcprewiion, followed by nausea, 
i-omiting, and Eometimcs pain, several hours after food has 
been taken. The patient emaciates, and a Itardiiesa or tumour 
is felt ahout the cartilage of the tenth rib ; a ver)- difficult 
question then arises, a» to whether it is the pylorus that is 
aflected, or the (>ancreaa, or the lymphatic glauda. Ihilsation 
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to gire mercarinh ; tliey hanten degenerative changes, exhaust 
tbc patient, witlimit naj mitigatioD of his suGTcriugs, and tend 
to haiitcii the fatal termioalion. 



C*«lCXl— (^aivr^/Af AuiiJnra. (Rsportocl by Mr C. Ty<mfino«!.) — 
June* K — , an. 40, wm admitted under mj cnre into Guy'a Ucapluil, Jun* 
S3rd, IHM, anil died July Jtlli. Ho wu b]r trailo » coacb-btiildcr, aiul be 
bad raided >l Newinglon i bi* habits of llfu ha^ be«n t«<nip«r«le, niwl "iiii 
tbe cxotptiDn or a alight triiitcr>cou)(h, be had vnjojcd good bi-allli till 
Chrirtmu of the preoediiigycar. Th« finiijinpioaiof wbichbR ooidiJuimkI 
VM k abootinff pun in tbe b>^ and itoiiiai'li i tbu fnLiD al lait became Tety 
vinlrnt, opcciallf at nigbt after be had GuiiJied bia work; tbere wen alai> 
nioviu}- pikiiis in bolK tide), npeciullj on tbv right, and in tbc IMticIa; bk 
bad tidther ouuf^h iiur Tumiliiig; about fuur weeks priur tn bn adnilralon 
awelltnu i>f the fei^t came on. uad arier a few doyi h» abdomen bejtan to 
S<rdi ; Ilia urin« wu high coloiirrd, Kcanlj, and someliin** pfts*eil in dr«)>«. 
Uo wua a man ormlluw cutiipleiion, with dark bair and ejes ) be waa niueb 
omaciated, but the feet and leg* were anaiarcoua ; iberr wa« dubiean of pcr> 
CUMinn at t)ie side* uf the abdomen, and fluilunlinn «m indialinctl; fvlt. 
In the icroliuu vn the right side vaa a laTge hernial prolrtuiun ; and in tiM 
abdominal eavit; a hard tumour could be felt, liluiitcd on the level of the 
Dmhilieiin, and two iiirbe* U> it» \^^t^ aide ; llic tumour wiu an mcb and a balf 
to two iuehea in dianitler. dull on prreuasion. but there was monanoe 
Bruund it ; on pressure very flight pnin was pnidurrd. Ch-cr tbe raitiU^e 
of tbvMmtb rib there wa» also n minute pea-like tuoiuur. The ihucauio 
vlicera were nppun-nlly hi^altby ; the pulse feeble, eomprcvibtc, 70. Tha 
nir&ce of the body vrn> cool. The tongu« wu coaled with a brown fur in 
the centre, but was red at the tip. The bovcis were fmJjr aL-l«d upoo, and 
th* tvacuationa wore palar than nataral. Hie urine wr* leant^, *p. gr, 
103'J. free from albumeu, but loaded with liibaTea. Sitinll doteaof acetate 
of morphia were given, and dilute nitric acid with ittfusion oTcutporia. On 
June ^'>ch, the abdomen had greatly increased in aire, it wai very lenw and 
remnant on percujuion except in ibe lumbar rvgiuiis ; there wat hardneas 
and tendcrne** on pr«Mure below the raiiiforni cartilii|ie ; and he complained 
of aching pain and a eenaeof weakn«4« in the loinn. The urine wa*»cuily, 
and it contained tbe coluuriii;; uialter of bile. A bed sure had Ibnued, and 
■ fpring bed afforded him coniidcrnblc relief; but he wus very rcstles*. Ob 
th* &61I1, the r«port vltite« that, during the prerion* evening and OB Ibic 
day, he vomited about two quarts of bitter bilioun fluid, but became i&orfi 
oomforlable after its rejection ; nltlunigh a (cniation of intense tbirat eaiDB 
Oil. About three ounces of high coloured uiinc were pasted with difliculty. 
The pube Mtu feeble and coniprenttible, 90. He coEnplniuedofa dull pain at 
the luRcr part of the abdomen. Ice wag given to bim, and a tonsJl quantity 
of ma^neiia mixture with dilute hydrocyanic ncid, and a cattor oil injuelion 
WI19 adiiiiitislered. On the SSth be bnii become jnundiced, and conipUined 
of great pain ai^roas the luina. of an aching, dragging eiluiraeler. The urine 
waa Kaiiiy, cloudy, contained liihalcf, and under th« miaOKOpe ahowed 
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below, formiug tlic lower liuundiLry" of the resonaut space. 
Tlie [latieut, " Jlrs. H — , ag«l fifty-five, was pallid, feeble, and 
einadaled ; she cnraplainett chiefly of pain in the right side of 
tJio abdomoD, with vomiting and other symptoms referable to 
derangement of the hepatic and digestive functions. Sbu bod 
suffered, before that time, from jaundice and gall-stoue«." The 
pmicnt diwl in olwnt thn-e months after ttie fir»t medical exa- 
mination ; but the resonance in front of the tumour remained 
till deatli. 

luslanoes also (M;cur of primarr disease of tbo pancreas ex- 
tending to the duodenum, and we have witnessed sueh case* in 
whieb the mueous membrane of the duodenum bad bv>comc 
infiltrated with medullury canecr. Organic eacheitia u then 
gcncmlly well miu'ked, but tilt the pylorus orduodcnum becmne 
inrolvx-d vomiting is not generally a prominent aymptoni. 

AfechatUal obttitict'wn. —Other part* of the intestine are 
much more liable to obstruction of a mechanical eliaracter thau 
the duodenum. In the courae of several years we h&v6 ob- 
served, or have found recorded, imlated cases of this kind of 
obstruction, arising from the following causes : — 

1. Peritoneal adhesions. 

2. Gall-stones of large sisc, which having ulcerated through 
conts of the galKbladder, hnvc become impacted in the duode- 
num, and have led to fatal obstruction. 

8. Enlarged glands, infiltrated by cancer, compressing the 
second or third part of the duodenum. 

4. Diseased pancreas. 

5. Hydatid disease of the liver, opening into the duodenum. 

6. Foreign bodies. 

It is exceedingly common to find, after death, that adhesions 
have taken place between tho/r«/ portion of tlie duodenum and 
adjoining viscera, either the inferior surface of the liver and gall- 
blfutdcr, or the transverse colon ; and, in many instances, the 
im]>cdimciit to the free passive of the chyme ia so slight that 
no symptoms jKHut to any disturbed function. In the following 
case aditesions with the colon were followed, however, by grent 
distension of the first part of tlie duodenum ; but there wm abto 
some ulceration of the saue part of tJic intestine; thearc wm 
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On Jnnc 1 1 tb, soon iif(«r bre«kekit> vldeot p*ia cune on in Uie kbdomen, 
wMdt «M ptrtiollj relieved by • but poultidt. Tbe ■bdomcn Tor aome 
VL-oki bwl b««ii couuacU^l, but now booiiM reumitud, bat, and t«ii<l«r. At 
•2 p.m. be WM rcrjr prccttntG, bia oountcikince mora than uitialljr diitpesewl, 
and bie *jw vorj tnakrn. I'bc |>ubc wnii very ooutpreujUo ; lie lud not 
paiwd urine Tor Beftrlj- Ineulj-four hour*; and, (inn he biul ]>ain in tli« 
Nfion of the blitcklcr, ibe urine wM onlnrcd to li« drawn off, smI bo was to 
tnko opium, gr. j, cvcTjr rotur bonn. 

IStk. He WM con»id«nbly rdierod hj tbe opiuui, and bj tlie UTin« being 
dram off; no pain exitted in ibe abdomen, but il wot diftended moderaielr, 
allbough the tcndernou wat Icm; tbe tonfuo won nioirti tha pulte ruthor 
Griner. 

I3lb. At 9 a-m. vomiliug of bright gnea HuiJ cama on, witb jjreBt proa- 
tralion ; pain in ibc abdoiuen and iMck wu inureued ; h.U btiiMl* becuna 
cold, and bi« potno gradually ioiperccpiiUc. ConiciuumeM roniained till 
nuirly tlie ulose uf life, and be dkd about five o'clock. 

nth. At 2 30 p.m. iBiptttit^. 'JTie body ww very mu<4 eBUUiinlcd. 
Tbe faeoil was not ejiamincd. G^t. — On tlie left xidc llie pirtira waf finnlj 
adberoit, and on tearing it away, rounded ycllowiah tnbetdin, two to tkree 
Unci in dlnmutvr, were found tbickly covering tbe eealol surfaca. Tlu; left 
lun^ iuclf woj very small ; but there were no tnbercka in it. He right 
pleura wa« free from >dhc«ionR or luborvlea, and tbe Inng wai alio (|uit« 
li-.tiltby. Tlic beai't and peiioardium were norniat. Tberw wer« acveral 
yelknTiab- white tubiTcular moBci in tiie gland* in tbe anterior mcdiutiouni. 
On opening the abdomen, die tnlMtineii were seen In be diitoiijed ; and the 
enlarged transvcrEv t-uWn, eatmding from one bypochonilriac region to tbe 
other, prcTcntf'il tlic itoniaoli fconi licins teen. Tliere were nuroeron* peri- 
toneal udbesiuiis, esjit'iially nt Ibe ujiper part of tbe abdoniea ; tlM 
iranivenc union, vtumaeh, and duodenum being united firmly to the 
under tiirfacc of the liver. The coiJ of the tmall tnleitinea proented eoo- 
■iiienble injuctiun ut tbeir line* of contnel ; but neitbtr waa lynipli cITiued, 
nor bad the icrous muniiirnne Io*t its thinlng rnlour. Nninoroui taberclfla 
were prosont on thn aornus membrane ; loiue wen* exeeedinf-ty diiiall, oilb«ra 
Ibree or four Vawi in diauieter, and tbej were aitunted on tbe intealine or on 
tbe peritoneal turfiwe of the Iircr. The mesenteric glanda were extenairel; 
dlaeaved ; and all the glanda situated in the neigblwurbood of the panfreiu, 
and near the oripn of the tliurncic dact, were enlarged, nllhongb it could 
not be dcmonslmted that ifac duct wai compteMed. The glands oontainwl 
much ehcoy and cretaceous matter, and lome move recent aemi-tranaporcnt 
depofit. (>n removing the trunnverie colon, Ibe alnmach wa« found par- 
tially dintended, and an elongated taa «r« prctuccd, parliully contracted, 
about ibrec inches from tie riidit exirciujty ; ibis sac waa at first supposed to 
be from hour-gtais ronlraelion of tbe aluniach, but, on opening it, the Ant 
contrnclivn waji scon (o be pvlorus, and the second enlargement waa an 
eiioruuu>ly diatendcd fmt part of ibe duodenum. Tb* atomack and 
iluoUcnum contahicil grnyish>grecn fluid and mucus. The mucnu* ment- 
brnne of the ttomacli did not present nny abruion, thickening, nor nlccra- 
tion, nor wa* the pylorui hypgrUopbicd j there woa a Ultle arborciccnt 
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qmpton*«re thor iriiicli we flfasD insentlr han to ids tea 
cofuuTtion with dncsae of tli« pcocnw; thus in an inH a nnt li 
tkaaoni bend* titer the intotiiae h:u! been returned, tbe mny- 
tooB C MuUBU ad, aod tbe [ntient quicklr died. Tfa« tiuii ftt- 
tioa of tbe dnodentim waa thea Cband to hare become find; 
impaeted between two eularged ^and*. 

Cub CXm^OWwA-./hM aXmf (klmlw •> dr wg^fm- pwf y^ (if 
f ij'i >»■. ttiirlf imtiM /nm /J» i>lwM.— Tie calcnJu b in tk niiMMW rf' 
ti«r'i. TW WW wu Bwla' IW tmn el EbcMSV ?;> 8«itk. Em}^ aarf ii 
twotdfd 'n i^ Pal^ilaipai TnaMetion* oT IMC— lie |i>rient wa» s cntf 
womn, ML 69 i the had piadhnlUi (ill Uirm Boath* bdbn daatb. wb^ its 
Mgiged«Cghtp«in»Uleri|ihtliiypocfaiMidri « ». whidbcoaliiH»»dm fi»tB ig K 
uiiamMHwaJMil hj lirlniMi or pnatimtiDn. Slw reeovBvwJ. tFot ciinre^ 
bcr aiaal wdeaurr btbcU i ■«« daj^ bafet b>r ilalh «be bsfpui ta fed iki, 
■■d TiMutod bia ta la^ qiutititia ; Um urioa nai aiodenidjr ■eernai 
TW fwriling MMraaaad in vwlMcat, but wclfc oolj raj ■Ggbt paia ia Ab 
■hdaaai ; oa tbe ftlUi day the becast CMo a w A ealcalua nnwumail tt 
tnapaiatti Uln, aad ■eararing Ibor and a balf Indwa in «v<eamJef«Bc> bf 
two aad a balT in iu laiv ctrcaaaCwaBc^ wh Jaiwd Impatted aboal thirtj 
iMcbai ftoa the pjloru*. Tbtr* wa* twidb fibroaa liMne on t&a tmiler nir- 
beaof iheUrari and aa ulcerated openinc eztcaded frooi the Ball>faln^tr 
into tbe duodeaiuBi below the bUe dacU. 



There arc in these cases three a^ptonw whiofa eapoctalljr 
dcserrc attention, as guiding us to right diagnosis, when ricwod 
iu connection with the prcnous hiBtory. The absence oT nb- 
dominal diKtenmOD, the enrly period at which vomitinf^ tnL<» 
place, with the character of the ejected matters, and tbe diiui' 
oution ill the qiiaiitily of urine which is voided. 

TliG alinencc of ili-itcnsiou of the ubdomcn is an important 
ni^i of occluded intestine in the earljr part of its cotirsc In 
oljatrnetion of the large intestine, or even at the lower part of 
tbe imatl, the alxlomcn becomes enormoualj disteuded, sud thCj 
peristaltic [no^'ements can often be observed in spare 
thro»t;h the panetcs ; thix is cspe<eiEdly the case in disease of tbe 
siftmoid flexure of the colon. The stoutness of the pnticnt in 
Caac CXIII, rendered this aiga less ohscrrahlc; ngnin, where 
this dnodenal ohstnictiDU csista with hcruin, the diagnosis mt 
neccsaariiy be moat obscure. As to the vomiting, it ooraea oil^ 
very early, and the matters rejected are bilious. In strangula- 
lioD of the ileum, and obstruction of the colon, aiilcsa irrttatir 
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portionii of tlie duodetium ; nnd pressure u alw cxctt«l by tbe 
iDcreiuied size smi bardticiu of the jiencreitK, am) by iiifiltmted 
glaiidit. Tlio Hyinptonis n.>fteiiil>1c Utcuie of obHtrucU-d pylorus, 
vomiling aeveral bours after food, gradually increasing ciiikcia- 
tion, const! jmtioQ ; and ibesc symptoms arc slowly dcvcloixHl 
during Hcvcrnl mouths. A tumour can geucraily be felt near 
the rcfpou of the pyloruM. 

Tbc following very iutcrcstiug case was rrgardetl as one of 
cauccroutf disease of the glands iu tbc ncighliourbood of the 
paiicrras, and secondary implication of the stomach; for the 
vomilitig took pbive three or four lioum after a meal, lut in 
obstructive diM!S8« of tlie pylorus; and the gcnend ^yniptous 
resembled tbode of organio gastric change. 

C»»eCXlV,— jWiftHf p/'H</*B*mw*; S»fftitaliui enJ Gargrewt : Prranrt 
e» the llMiil^nuni. — JiLinra V- , tel. 60, by occupation n pubtiain, snd roidant 
&I CambbTHell. wAi ailtiiitteJ under my csrcon July 4<li, 1861. ITu >tat«d 
UttA be lisd al«n;> «iijo}rvd ffXii health till four muDllis prior to adniisidon { 
when be wm tiidilmlj •oiicd wiih wvcrc pnin in the region of tbc >IninBch, 
and with Tumitbg. The vomiling rotuniotl at intcirab of ^r«e or fuvr 
(lay*, und caiue on Bcvernl lioun al1«r fuod. Four jitaix previaualy Im bad 
begun to fnJ (Jjght pain at the n:gioii of tbc itomath, whii^h come un every \ 
lluvo or four months, but wtu relieved by tnkiiig a iitUc cnjonno pepper 
with brandy. He bad not lecfivi^d viy blow, BOr had be sufl'crcci jrum nny 
hmnatvmefii!. The pain wa:i *ituatedat thecpigMlrioand umbilical ri'^ioas, 
and eaUadud to tlie ipiue; ilwaHuf so acute hind, and tmd not the giiawiog 
diaraetcr of pain oAcn docrlbcd by jiaiicnts stTcctcd with ukur of the 
stoniacb. 

On aduiiisiun, bo woi rrry much emselated.witb sn nnxiou connieiMace, 
*nlinw compL'xian, and lunkcn cya ; his »kin wiui Lot uiid dry, and h« oom* 
plaint'd greatly of lliirai; the tongue wu furred, the pul>e frequent atu| 
*harp, the rc^pirutiim uuruial ; be bad (light cough, bul it did not diittreaa 
him ; and there woi no evidence of [horacic dijiease by petCtiMioii nur t>T 
uuncul tali oil. Tlie ubilnmen wu contrnutcd moderately, except at the lowar 
part of the cpigaiiric and at the umbilical region, where lliere wat a r«un<lM] 
tumour, evident un viiual examination. The tuuionr wan dull, and («^d«r 
on pcicoHiinn ; no tluelualion could be felt, and it bad sli)(ht pulsation 
anteriorly from contact with the aorta, bul DO general ancuriiniuil ibritL 
There wnn retoiiaiicu between the tumour and the lirer, m well S8 between 
the tumour and the ipluco; in fact, both the hypucbondrioo regions wer« 
more than usunlly ix«onant. I'rcMuro ou the tuiii^iur jiroduccd a Iceliag of { 
naiMcs; tbe buwclB were con*tipated; and the appetite was very pour. 
Ilii wcukncu i^uuipelled biui lo reuiaiii quietly in bed. The urine wu high 
Coloarcl and )cnnly, and wa> free from albumen, fluid fond wa« ordered, 
and soda-watvr with brandy, and chloric etber niK, with nitrato of biunuib 
gr. X in niueilago laixture. 
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r«<%iv«d, and the disrasv itlowly sthimced. Aaite peritoiiitu, 
from tlic transudation of offciiwvc pnnilcDt Bcnim into the 
general cuvity of Iho peritoneum, vas tlio cause of the fatal ccr- 
minatiou. 

Dr. llright believed that tho fatty motiouR whieli he futuid in 
some of tbc«c coscH were indiciitivu of duteaM of the jtancreas, 
bat this bos not hvcn coufirmcd h)' Mubsequcnt ob«enatiuns. 

The counw taken b}r ht/dattd dueax of the Uver is uncertain j 
Bomctimes it is towardH the surface, and a rounded tumour ja then 
felt on the anterior abdominal parietca ; or it extends through 
the diaphragm into tJielaugs. In a case under the care of Dr. 
Keen, in Guy's, the eyst opened into the duodenum. Hydatids 
wore both vomited and pissed by stool, and the former «^'mptoni 
uas very severe. The patient vw exece«liug]y ill, and n friction 
sound irus audible over the seat of the tumour, evidently from 
local peritonitis ; the patient steadily improved ofler the evacua* 
tion of the hydatids by vomiting ; tJic tumour disappeared, and he 
left the hospital ; hut after a few weeks intense peritonitis came 
on, and he quickly diud. The remains of hydatids were found 
in the liver; and the dtiodcuum, colon, liver and kidney, were 
firmly united by adhesions. A large absecss existed between 
these structure*, and had led to the fatal peritonitis. Ko com- 
munication existed between the liver and the colon; and 
although the duodemmi at ita iteoond jiart was fimdy adherent, 
no direct opening could he found. 

The patient was twcnty-ninc years of age, and Imd rcside<l at 
Twiekcnham; he waK temperate in his habits; for nine years he 
bad suSercd from so-called " bilious attacks," and from vomiting, 
with slight eallowncw of the ifkiu ; five yean previously be had 
had severe jaundice, which continued for three weeks. Eight 
months before admission his appetite heeauic nivr-uouH, hut he 
lost strength aud became emaciated ; for xeven weektt he liad 
beeu confined to his bed from severe pain about the umbilical 
region ; jaundice came on, but disappeared, and was followed 
by very severe pain in the right hypochondriac region, extending 
to the loins, and a rounded growth presented itself below the 
ribs on the right side. 

A remarkable iusUuee of mcehanical obstruction in the duode- 
num, from a fonrign bo<ly, is rccordod by Dr. Blakclcy Brown, in 
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TnERB has been considerable conliisioa in the application i^ 
the term enteritis; Broaasais considered it to be inflammation 
ctf the colon, Abcrcrombic re^^ardcd it as inflnmnimtiDii of the 
peritoneal und mUMCiiW eoiitA of the intestine ; othen>, n^in,! 
more particutarly apply the term to an inflammatory disease of 
the small intcstiuc, wliicli conmicnecs in ttic mucous membrane, 
and extends in *cverc caHCK, ho as to involve all the ooat« of the 
intotine, even ita peritoneal investment. These latter and more 
Mvere imitanocs correspond to the euteritia pldegmonodca 
Cnllen;, the fonner, nhen the mucous membrane only 
affected, to hia enteritis eiythcmatica. 

Watson, Barlow, &c., apply the term only to the more screre^ 
cases of inRamniation of all the coats, hut we shall to thi» 
chapter also coiisider those in which little more than the 
mucous membrane is affected, eallcti muco-eiiteritis, and doKcly 
allied to gastro-eutcritc and gastric remittent fcrcr. Dr. 
Copland describes glandular enteritis, and iloo-coUtis ; tlie 
fomier we consider in thu rcnmrks on «triimotis ajid typlioid 
disease of the intestine, the latter with dysenterj'. 

Enteritis, then, manifests itself under two forms: I. That 
involving only the mucous membrane, and which has a dispotii- 
tion to extend in the course of the mucous membrane — muco- 
eitteritii ; and, 2. Tluit in which the disease extends in depth J 
rather than on the surface, and implicates the muscular, pcri> 
toneal coats and the comiccting tisaues : both commence in thq., 
mucous membrane. 

In hcmin, whether extenial or internal, scute enteritis is sot 
np; and tJierc may be symptoms in common with enteritis, aaJ 
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febrile tlieturbaiicc is less, and the duld may be cheezful and ' 
playful. 

TLis ag^regatioa of iiymptoms coiiHtitnto^ gutric imiittttnt or 
infautil« remittent fever, uul many.louk upon it in Uic &amc U^ht 
u tyiilmiid fever, ooninilcring that the in0ammat<»y condition of 
the intestine is a oouoomitant, not the e«>vntiiil (uirt, of tlic 
diaeaao. Tbia is, I think, in<»rrect ; tiie intestinal dinturboncc 
is the source and the cause of tlie continuanoe and cxtcntiiou of 
the discose ; and uot, as in typhoid fever, the manifestation of a 
previoualy existing and geuernl condition. 

^Vhen the Myaiptoms pefwist severely for •cvcral irevks greater 
prostration ensues, the child wastes aotuctimcs to an extreme 
degree, it appears haggard and aged, the lips have dry sorties 
upon them, the tongue is more injected, and often aphthous. 
There is less remission in tlie morning ; the ehild will ftcarecty 
aloep at all, or, iu vcr}- yonng ehildren, be placed out of the 
arms of it* nurse ; the diarrhtca increosev, watery evacuations 
or food unchanged arc discharged a short time after tutving 
been taken ; the pul»e beeomes Tery rapid, the eyes half closed, 
and the child dies from exhaustion, almost before the nurse ia 
aware of any change ; or the brain becomes oppressed, and a 
drovsy, torpid condition, or convulsions sometimes precede 
death. The convulsions and coma, to which we refer as coming 
on at the close of this intestinal condition, are closely allied to 
those produced by cxhatistion, as in the hydrencephaloid dia- 
caac of Dr. Manthall Hall. 

MuoO'CnteriUs is frequently fcdlovcd by tympanitis, and by 
atrumous disease of the peritoneum, or of the mesenteric glands. 
In such cases, although the more promiueui symptoms of 
vomiting and purging subside, the ehiid remains wasted, the 
abdomen enlarges, the appetite l)econtcs ravenouA, and exhaua- 
tion steadily progreaaes to a jjital termination. (Sec Strumous 
Disease.) 

In young persons we sometimes find a state of muco-cnteritis 
similar to tlukt described, but without phthisis or strumous dis- 
ease; the eyes are sunken and bnght, the lips parched, the 
tongue exceedingly ii^eeted, aitd beef-like ; the check is occa- 
sionally flashed by a dicucucribcd patch on one or other side ; 
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great rapidity ; or tliey may be extended orcr many vrcelui or 
months. Severe pAin u generally present, and it Uni> more or 
kaa of a paroxyvmul L'hiiriicti>r, anil in accompanied witTi ^rtat 
tendcmeM and dUteiisiiou of tlie abdomen; there b frequently 
vomiUiig of bilious fluid, and the boirols are often coimtiputcd ; 
the pulse i» small, wiry, and sometimes compressible, the tongc 
is partially furred, the patient lies on the back with the leg«' 
drawn np, as in aentc peritonitis, and pro«tnition may rapidly 
ensue ; or, whilst the more acvvrc symptoms subside, the tongne 
beconii^ dry, red, aud glazed, the bowcia loooe, and the strength 
fradiially undermined ; or, again, the convalcsenco may be «al 
rapid as the occurrence of the symptoms, la these conditions 
Die mind is generally perfectly clear. 

Several instances which hare come under my own ohecrratioa 
will illuBtxalc the disease. 



Casb CXVII. — Aetit* X»/frHi*.—A ctiHi) about lewii yww» of ago, afW 
Mtinjc tnvXy o{ r>w ftp|>Icf, wis uizod wKli iiatn in the sbilouen sto'uimI tbo 
Minbiliciu ; the bow vIb wera Mniilipsted i the nbdoiuen wu teniler and di**' 
IcBiled; tUe countcniuicc wu uprc»iTe of much diMrvH; tfac pulM wai 
rspid ; tli« tongiie hnil t, nli^Iit fur upi>n it. Tlw cOdMipttioD oon* 
Itiiucd ; tbt^ ubiluiuen bucamc more tundcr and diitendcd, and Uic child waa ' 
found lying on itn back in favera psin, wiih the Ug* drawn up, and witli 
oocatlonsl vumillng. Tkia Hate coatinucd for sereral <lnjs; the bowel* 
then were frcdy nctcd upon ; but the child bi^camo prnatrntc, snd diortly 
(lied, four or five days frum the commeRcement of llie disoue. On opening 
the nbdiimcn, ihe iiileitiiicti were fuund uiuob dii>tfnil<;il wilIi diitua ; the 
peritoneal turfacc viu intcnitcl; injcclcil where the t'ciili were in contACl, 
and wan covered with lymph. The murou* membrAne i>f the small iDtenliM 
WM congcatod, and purtiunti of undigested npplei were found in the intestine. 



The inflammation Iiud been set np by crude undigested food ; 
it extended rapidly from the mucus to tlie muscular and oon- 
nocting tissues, and to the peritoneum. The inHaraed intcstiiic 
was unable to propel its eontents, and hcnec the conatipatioD ; 
and sometimes the eonstipattou is so marked, that it is the most 
prominent symptom. The severe pain in this form of enteritis 
contrasta with the absence of it where the mucous membrane 
only is affceted. 

The symptoms in other instances eloscly resemble those eon- 
acquent upon mechauieal obstruction. 
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of the obetractioD. The abdomen for several boaiB was tolonut 
of pressure, awl tbo aymptooii of peritonitu camo on latere 
could ibc ciitfritis bare been aubdncd, ttic tibstrurtioti would 
prulnblf h«TC ilisnppcared. This case wm under tiie cnrc of 
OQO of my mlli-ngiK'9, at Guy's, and is recorded as a good illiu- 
tntiuii of vcvcrc enteritis. 

llie following caw is one in which ihe most acute cnleritl* 
produced acarccW any symptom ; tbc patient was Bcini'Comntosv : 
but it is closely allied to cases in which load tmtcritia is appa- 
rently sot up by obstructed vcsad : 

tit»MCXlX,—SUMigUaf iUmm. Ptritomlu. laryt »*d Tatty Kidtry^ 
■t^tgntr^VM of lU Iffl Lett y Ot Liffr. laMar IWdmoaia. S-uU and 
F»lty Urarl, — Tkimu C — , vt. 43, »u niiiaillcil into Guy's Umjiiul, 
I>Mi«nib«r Tth, ISliS, smI ili«il DiK«mWr 31a. Mj tnAa he wu it miI- 
aisker, and dnrioK tlie lut two jrvan of bia lUu bwl Wii ver; iiiU'ai|icraic- 
Ila wu adaiUtad with anuiiru, snd coaguUbU uiinirj diarrboa niiil 
wasting «aine on, aud b«br« deiitli liu j»«Med iniu s Mwi-ooinatuM! conditiim. 
iMptftioa ws« made fort]r>>evcn hour* afl«r ileilli. Tbe bodj was tparv ouil 
psUid; tliorigtitfidaof thGl>adyirat<Dd«(nBtaiu(rraiu|K>»iluiii); IbcR) were 
pimrilio adlMsioas si ilii! spvx of tiM riglit pluara ; ifa« lunga wcm «c 
wdcmaUni)^ aad ponn« li>bul<s were loAencd anil breilung down. Tber 
WM tlight ■iheroNiUMii dqwalt on lli« mitral and aocli« valves. Alti, 
—The intntine* wer« diitendtd; tbcra was general pcritoniti*, but 
slight injection of lbs periloniriim si lh« edgvs which *era tn cvntact ; eigtj 
inchci b^orn tbe ilio-CKcal valve, ibo {writiNieal lurfoce of tbe tatv*tine fne 
*«i'«rnl iochfs «bj of a dark grtj coloar, as if on tbe point of sUiusliluf ; 
bul lh<n.' was no oonstriution nor sirsagnlsilon, nor liad ibere br<.'u an/ 
aymptoni of it during life. 'i1ie muoom niembmBe at tbe tower part of tbe 
ileum was in a stoughing cnmliiion, but tbi« diseaiod jxtrtian wa« dcnnml, 
and inlcn*cly coni^led at llw maigiii ; lli* slough woi lliin i but it aflvdcd 
ttiu wliuiuof the muooua ODcnibirane, and was not confined to Tcj^r's glaadtj 
the mvieiitcrio veins were flilad wilii clot. Tbc left 1ob« oT the liver wm 
wniitct], forming s fibroui moHi, sod whi wlute in colour i tbc rcnstning 
part of tlie gland wm (aity. The kidncj* were large ond white. 

In this patient tbe disease of the kidney had led to uncmifi 
poisoning, and to the semicomatose condition; beuce the non*- 
compbiint of pain in tlic sevimi peritonitis which ensued. There 
is great disposition in unemia to serous inflammation of tbc 
arachnoid, pleura, pericardium, and peritoneum ; but it is 
rare to find such a state at acute infliunmntioii as that de- 
scribed in this cose. 

Pathological appearances. — In muoo>eiiteriti« we may (iod 
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ulcers cstciKling throiigliout the v\\o\e of the >miJl and large 
intectine ; and {lerforatioiiit of tlie ciccuin and transvcno colou 
had led to fauJ {M^ritnnitia. 

Grey discoloration ie often observed around the solitary 
folticlcfl, or it is more gcncnd in character, cither in die large 
iuteatiiic.in ilw lowi-r parts of Uic ilcnin, dr oron in the dnodcnutn. 
This Btale constiNtM in the deposit of pigment id the loeinbrime, 
and is the reiraU of oontintied congcation ; it apparently follows 
also as an effect of muco-cntcntis. 

The most intense form of local cntcrida exists when a portion 
of the intestine has bcoomo strangulated ; the mucotu taemliraDc 
■R then swollen, and it is then intensely injected; portions of 
fiecat mucus adhere to the valnilie conni>'CQtc8, or the whole 
sarfoco of the mueoits membrane is covered by a thin odbcrent 
Uycr of granular lymph ; all the coatji of Uie intestine become 
thickened, and the areolar tiiisiic is oedematous ; the peritoneum 
is covered by lympli ; it is intensely congested, and of a jiurple 
or slate colour, or e?en gangrenous. 

A condition closely rcaembling that jost described is some- 
times found without any stmngolalion, cither nffcctiug only the 
ileum, as in Casra CXVIII and CXIX, or of a dirscntcric cha- 
racter, and in\'oK'inf; also the nccum and colou ; thiu), n dis- 
tended and oougcslcd stale of the ileum may terminate smldcoly, 
as if ooDatricted, and the portion of small cht large iutustinc 
below he pale and contructwl ; on removing the intestine, tlic 
apparent coustrietiun ccascts the canal becomes perfectly free, 
and the congestion ia tl>e only thing that marks the obstruction. 
There hiut been much discussion whether in these eases there ia 
really obstruction by a twist of the intestine, by a tpasmodio 
condition of the contracted part, or by a paralyacd state of the 
diKlcndcd one; the last supposition i» now generally regarded as 
the con-eet explanation, uiimely, that the inllamed intestine be- 
comes disitcndvd, itA peristaltic contraction enfeebled, so that at 
laAt it i» unable to contract upon, and propel its contents. The 
abrupt tcnniiiatiou may I)c determined by a cicatrix, by slight 
peritoneal adhesion, or by old discnsc of the mesenteric gland», 
as Case CXVIII, These instances ehuwrly rewinble true ileus 
Jrom strangulation or from other raochouical catise. 

Vlocratiou and sloughing, or gaugrcue, generally follow this 
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TAloable time may be lost, and sucli aid oa might have been of 
eaaential Berrice m-glcctt'd. 

llcruia, t.'xt«niul or iitM^rnal, inttmuaceptton, aud nin;hnnical| 
obMtrnotinii fnim uiir cause, may be confounded vitli cnturici*^ 
ari.tiug froiu simple iuflanuuation. 

It ia well always to examine tlip ordinary positions of ex- 
t«roal bcniia; many mistakes would hurv bi-cti avoided by Cliia 
ample meuis. In iutemid )>tnn^lation tlie pain gcncraUjr 
comes on after sodden uiiutciitar movements or after exertion of 
tlie strength ; the patients often oJHrm that autil the time of 
Budden exertion tbcy enjoyed comfortable health, then aornc- 
thing aeemwl to give way, or there was a "ealcb," and fixed 
p«iD waa fctt, from whieli the snheequmt pain radiated ; the 
scat of pain, however, does not nvcesBarily indicate the seat of 
olntruction, at fiiund aft^r death ; because diMeiiKion and the 
momucnt of viscera produce much alteration in titc position of 
Uic intestine. After the sudden onset of pain, cOR»ttpiition and 
Tomitiug with varied dejtroes of severity como on, till prontra* 
tion, collajne, and death ensue ; and the rapidity of the symp- 
toms may be as great as in external hernia. We do not observe 
this lixity of pain in eutcritis, although it may be at first localtted 
to a comparatively small space. 

In internal obstruction without strangulation, wo often find 
previous constipation, aud the cnmmcncement of the attack ia 
slower, the puin being sometimes very slight till towards tlie 
dose of the malady. 

In iutust^UHoepliou tlie sudden severe pain is very dilfcrcnt 
from that of enteritis, and is more likely to be confounded witb 
sin)|ile colic. When the symptoms of obstruction from intus- 
susception become developed, the discharge of bloody mucus is 
often obKcrvcd ; and the vjduc of this diagnostic indication has 
been shown by ilr. Gorham* In enteritis it i.* very important 
carefully to ascertain tlie symptoms ivhioh marked the onset of 
the disenae. 

It is dilScult to diittingiiish some cases of eAronic pouoninffy 
or even of acute pohoniHg, from enteritis arising from other 
cauftCM. In these instances, inflammation of the mucous mem* 

• Gay's Report*, 1838. p. 300. 
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brain, an^ then also aasodatcd with ooDrtipatioa ; bat then an 
some pcculiiiritiea in thii state whieh distto^ub it &om cntr- 
ritis nnd mrchittiinJ DUitriirtioii. Thcrr is no iiain or dutcnain 
about tlie ulxloiiieri ; tltc. tou)i;m>, ihe countenance, tuid tlic otlicr 
Hjmptoma of iliseaae are different. In joung children it '» 
vonictimra diliicuU to distin^uinfa mnco-cntcritia from true \ty- 
droccph&luB; there is irritability of the stomach in both, with 
pcrlinpii diiirrliira, heat of skin, startinga in the xlecp, loea of 
apiKlite, unwillingiirsa to be disiorbed, &c. ; bat in the former, 
the atidomcn is more distendc<l, in the latter it is collapsed ; the 
tongue is injected, fiirred in the one auic, bat clean in the other. 
In hydrocephalus also there is [neater piaiii in the head, or 
drowsiness; there is disturbance of the pupiln, which are tod- 
traeled, or in the later stages vridely dilat(xl, with strabiiimiui ; 
and the fontanellca become dtsteiidcd ; the vomiting in hydro- 
ceplialufl is often indncpd by only nuHing the body from ifae 
rceunihenl posture. In the exhaustion which occasiouaih- follows 
severe diarrhtea, or miieo<cntcritis in infants, a scries of symp- 
toms, resembling hydruoe|>hatus, or, as they have been collcx), 
bydreDc-ophaloid diveaao, Bupenenefl; these, however, are rerr 
different from true hydrocephalus; they should be borue in 
mind, lest the effect of exhamiting disease be misinterpreted ; in 
these ensi-s we have the balf-eloscd eye, the emaciated expression, 
dtarrhmii, collii)H)ed fontauellc; and the early symptoms arc seen 
to commence in abdominal, not in oerebnd divcftM;. 

Cautps. — The ordinary catises of enteritis arc improjter or 
indigejitible food ; this is cMpecially the ease in infanta und chil- 
dren in whom the di«eg«e is set up during dentition or weaning, 
or after cxnntliema, especially measles. Kxi>osure to cold or 
wet, sleeping in damp beds, or in the open air; violent and 
sudden contortions of the body, cicepssivc museular exercise, as 
in walking, are other causes; so also, mechanical obatrnetion, 
however produced, whether by hernia, intussusocption, internal 
strangvdntion, tnnioiira, &c. 

Pro^nwtM.— The uiifavorahle symptomc of enteritis arc the 
long pcrsiatencc of tlic disease, emaciation, the deyclopment of 
peritonitis, distension of the ahdomcu, hiccough, prostration of 
strength, irrrgidur piilnc, haggard and anxious expression, sunken 
cyo; or, after constipation of obstinate character, the onset of 
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Wlien, bowcTcr, there m tcndenieM, it is more lutfe to give 
calomel, or gn-y powder, oombincd trttli opium, Revernl limcsl 
during the (Iny ; but it in well to Avoid the continued u»e of 
mi-rouriids, 

Alknlics are of ftervice, in acting; as ecdiitim to the mucous 
membrane, in diminiit]iin<; it« crn^rgnl state, nnd in nentndising 
irritating M.-cri-l3; a» the bi<'xrboiiiil« of putmnb, in doses of 
gr. X, or gr. xt, nncl the solution of pota^li, in do»M of vixv 
io 5wi, Chlorate of potanh, in gr. v to gr. x, and okrbunnto of 
itoda, gr. V to gr. xv, o»m)ntied with nxr^ittc ri'mi^ics, as 
livoaevamnft, oonium, are in other inatMiccs apparently bene- 
final. Tbe latter appear to act on tbc involuntanr muactilar 
coat, and on the nerve supply of the intestine. A valuable 
combination in leu severe caMif is gn-y ponder with IMrcr's 
powder. 

Some administer magneaiait salines, aa sulphate of magncaia 
and calcitictl magnesia; but where there is tendency to exten- 
sion of the disease to tbe peritoneal coat, I tliiuk sulplmtc of 
magnesia is injurious, in increasing tbe pcristiUtic action of the 
int^MtincH ; although in its direct cScet on the influmeil mcm> 
bmnc, it may te-ad to the emptying of the capillaries by waterf 
4n'acuation. 

Rest in bed is important, tluit the intestines may not be 
diHturbetl in Ihiir position; wince jxu-roratioQ, in many cautcs, 
follows ulceralinii of tiie iutetttinc ; and there may bo also ex- 
tension of peritonilia from inattention to this simple role. 
Tliore must also be abstinence from irritating food; iu fact, 
nothing but the moet mild and bland ingestu should be taken ; 
demulcent drinks, milk uloiic, or united with lime-wnter or 
•oda-watcr, as the csscmay be, will be grateful to the patient. 
Great care i» nectssary after the Bubsidence of the more active 
symptoms, in the rettirn to nouriiibiiig and subHiuntial food, as 
wdl as in tbe use of any active exertion. 

In children with muco^enteritis, chkirate of potash is a 
valuable remedy ; in some eo^es, it appears to act with as much 
benefit as in ciiacm of stomatitis. Citrate or bicarbonate of potash 
wre also of real service. In otlM^r eatcs, when the motions are 
dayeyand white, minute doi«!< of calomel are sometimes admin- 
iatercd, with carlwnate of sodn, or clialk, as the compound 
soda jmwdcr of the Uuy's Pharmacopeia; but much iqjury is 
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STBUUUCS DISEASE Of THE ALIUBNTABY CANAL. 



Inflammatokt diHMiM of Uic olimeDtiury cuud in Btrumoiu 
subjects cnu scarcely bo separated from tlie more slow and 
insidious BtmmouB disease, associated with less active »jtaptoms. 
Struma slioiild not be limkcd ujioa as a disease of iMilntcd 
orgaua of ihc body ; but one iii which tlic power of aanmiiation 
is dimimnhcd, the nutritive functions imperfectly performed, 
and au unhealthy and uuursaniEablc plasma rcsdily jioured out. 
Diaeiuie set up by the onliuai^- exciting eauscs in aubjccta uf this 
kind leads to tJic various fonus of strumous deposit and its 
aubaequent chaiigeH. A blow on an epiphysis h'Ading to stm- 
mous disesM of the bone ; a alight bronchitis to ctrumous pneu- 
monia, and the deposit of tubt^rcuhtr substance in the lungg; 
over- excitement of the braui to hydrocephahis and strniDQua 
meuingitis ; slight irritation of tlio mucous membrane of the 
intesltnc, or muco-eiiteritis, to <Icposit of unorgauieable product 
in the mesenteric glands or in tbo mucous membrane. The 
abnormal condition antecedent to these deposits is, I believe, 
correctly designated tuberculosis; damp air, a want of light 
and proper food, im|>erfeet rest, hereditary disposition, and, per- 
haps, syphilitic taint, induce the imperfect elaboration of those 
products necessary for healthy growth and nutrition ; and in 
lhi/> state the blood, the ncn'ous force, the vital activity of evorjr 
part of tlio body, is unable to return to the nonnal type on the 
slightest derangement, hut strumous inBammatiou and strumous 
deposit take place ; imy, more than this, tuberculosis is often- 
times so marked, that apparently without any fresh exciting 
cause, the forces required for ordinary healthy nutrition are 
insuUicient for their proper function ; and an unhealthy plasma 
ix poured out, eoustttutiug miliary tubercle. 
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breath is offeiuirc, the eyes languid, the »Ieep ia odea disturbed 
with starting mouu. Thv child is exoeedinglj watlf a j fVetfnl, 
nnd almost incessantly whining; mmetimes l)io stomacb is 
irrititble, or the np{>ctite ia cra> iiig, and the child distressed by 
tbint. Such are tlie syinptoiDB of severe gastro- entente n^n- 
dered intractable by atrumous deposit, and passing into the 
condidoas described as t«bcs nicsentcriou 

lo some cases even of extreme exhaustion, the little jMitient 
rallies when proper remedial itiean* oaii be cmploired ; tii otlictfJ 
the diarrhoea peivist* day aJlcr day, slightly abatin)^ and then 
returning with renewed violence, till at last the infant dies es- 
hausted, or oonvuUioua oome on before the close of life. It 
rarely happens that with very severe diarrbcca there is much 
eougb, althotigh the lungs may be throughout filled with miliary 
tubercles. 

Po«t-tiwriem appearances. — After death wc may find no ap- 
parent change in titc wliole tract of the mucmtit membrane; 
tlie liver, ftptcen, and lungn may be normal; the mesenteric 
glands may be enlarged and snolten, and in some instanoeSj 
contain eridcnce of low organized deposit. It might \)c qae»-1 
tioned, whether diitnrdcrcd mncou» mmibrnnc did not induce 
this condition of the glands ; but nhcther so produced or jiri- 
mary in its origin, there can be little doubt ibat it leads to the 
maintenance of an abnormal state of the mncous canalj and 
indicates strumous cachexia. When wc have a more vif^oroiu 
constitution, one free from struma or imperfect nutritive power, 
the patient often rallies, and the fatal symptoms an; checked. 

Tyealment.—la the treatment of these cases, it is most impor- 
tant to remove nil exciting cati»c of disease, and c%-ery impcdi- 
ment to the licaldiy performance of nutrition and growth, to 
inculcate perfect cleanliness, and the inlialation of |>ure air, to 
administer the iiioxt mild and unirrit^ting food, and to afford 
warmth to the body. 

The child should be placed in a warm bath, clothed in flnnncl, 
•nd the air of the room maiutuincd at an eqnable temperature. 
Milk will not agree with some infants, in whatever form it may 
be given; in others, noses' milk, or milk with lime-water or 
soda-water, is retained, or water boiled for a long time with 
rice; in othets, "tops and bottoms," made with water and 
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grains of Dotct'b powder. Mercurinl* are, I have g«ncrally 
found, detrimental, and ooutiuued doses of calomel greatly 
apgravatc the disease. Small eneroata of starch may be used 
with benefit, and where we bare a good nurse, other agents may 
be well appUcd in this way; a weak solution of nitrate of 
nlvcr or of borax teucln to diminish tlic irritation of the lower 
bowel, and may preveul prolapse. When exhaustion in ex- 
treme, nonrishment roust be administered every few minutcti, 
if the stomach con retain it ; and small quantities of wine or 
brandy eoujoiued, as prcriously mcmtioucd. la not a few cases 
the latter has been the means of prolonging life and restoring 
infants to health who were apparently in the arais of death. 

This form of diarrhtEa, consctiucut on strumous disease, ia, 
howcrcr, not confined to cliildrcn. The following ejtse is an 
instance of that kind, whore apparently simple diarrhoea actnimcd 
on ohwtiiiate type ; no form of medicine or diet citecked it for 
many days, and at last the patient sank. Tliere waa eridence 
of some inflammatory action at the lower part of the ileum; 
intense eongcstion, slight diphtheritic effusion, and ulceration of 
the Foyer's glouds were found ; but tlicw appearances were bo 
local that they were not considered suflieient in theroaelves 
explain the severity of tho abdominal symptoms. There we 
minute tubercles in the peritoneum, and low orgnoind depodl 
in the mesenteric glnmU' ; and these were indicatioiu of the 
Htniiiious character of the patient. In the lungs there waa 
neither vomica nor miliary tubercle ; some iron grey deposit at 
tho apex, and slight strumous deposit wc3% obserrcd, and at tho 
lower lobe there was ordinary hcpatiiiatioo, which had evidently 
come ou a short time before death. 



Cass CXX.—Stifit Slnmaut Dumh of /ie .Va^jil^ic GUadt. DUrrkara. 
PiMHiioitia.— Cbftrl«s A — , Kt~ 30, a naiior, vm odniitled into Guy's 
Hoipilal, Aiigukt IAlIi, IBSJ. 

Tlituo yv\n pruvlnukly he hiul Iiftd Mvere dtftrrhtea ; nnil Gre Wc«ki 
before iiilmiHioii, ho hitil \>aA piiiii st lli« slomsch, with 1<im of appatitc, i 
cramp, &c. He lust floh considcnibly. Hi» vlumach wai sonMttB 
itritablc, anil he hntl iiiifrcr«l from vi>mitin)c. On silaiiMiua tbere 
f«brile excite'ueiil ; th« dian-hcea anil in-itabilitj of slomach (xHiticuod, : 
werv accotapKUicil with Km of llcuh. The cause i>( the diairlMra was nut 
evident, 'tlue rMpirnlion wsi cnnnic At the splcci of the lanj;*, but bi- hod 
no cough. The •bduiucu was collapeed, sad ftv» Crom {lain; do (uoiioDr nor 
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■bnoraml conilltian, cnuM be det««t«d on CRrvfi)! maaipdAlIon ; Lit l«^gV4 
«u moitt, juid not ii<j«cte(l, noil tlinrc wu no buanencM. Hit urioe vai 
non-i)huminou9 ; »p, gt. 1014, Tbt- diurrlMea ond dUiurbonra of lh« 
•tomncfa rnniinucil ; cbalk, khio, opium, rofiptr, ox!de of ttlr«r, ■«>« 
pOMcribed; llie Ia«t ■[^>«aT«d niMt i-flMairu: but a)tI)oa]>b tb« ilivrliCK 
ccBKrd for a nhnrt timv, be did not appear Co iln'ive nourisbiiidit from TimhI ; 
an ittai'k at dkrrbcca came on • Tew dijri before hi» dcBth, uid be dird 
October 2Iit, 18S3. TiupfHUm tirenlj-six houn after death :—Tbe bmlj 
wu cxtruiiiel/ eniaciattd, antl ihc cjca w«r« funk«n, In tlio chert (hm 
wnw oligbt [ileuritic ndbcuionii al the right apes ; th* lung* were CtiUipSMi ; 
•L the extreme ipior* there van □)<■ irtm jrraj dcpoHt, wttb tana lam 
orgoniicd product! but no vomica nor niliarj lubanlci oxutod. At llie 
lower lobe of one lunji theic wna rwi bepaltMlirai, klTtellng a Ury^ propor- 
tion of the lobe. 'I'iit. bnmchi were tlighllj granular, anil cuotaltied rtolhjr 
niiKii* : but Urn lurjriix wiia bcalthj. Thera <raa eonnderable iiijcetioa of 
lh« mui.'otu nembntnc at the root of th* tangoe. The broneiii] ghMids 
were normal. The bcMl win umall. without lal, and hcaltltjr. Tbe dMowa 
wa« HCoeHingI/ collapmL Tiic tramtxirac colon wat curioatlj' twitted, *o aa 
to make o «igm<nd curve in tbo eptf^tttiu reg^ion .■ It in» the onlj pOTtiM 
filled with gOMi the rctt of the intcsUcei were emptj. Hie ttomaei wta 
pale, nnd its mucous nicmbmnc normal. In the dmdntim, the gland* were 
vvrj dittinct ; in th« Ji^unuin ih« niucout riieuitiranu wns gray ; ami in the 
iUum, the muevuti nenibnmc wax intcnicly oonttated ; one of IVyer** 
patches, about two frel from the cwcum, waa utceratnl ; nnd tlio mc-inbrnnc 
in WtCTal parts had a thin adhtront hmwnitb cnieririfi, an of ei>iih(-liuin 
(taincd hj adherent Arres. On examination ihia w.ii found to coniiiC of 
colamnAr epitbeliunL The cawuin waa inteiisel,v coiigeile^l, ntul it,!i iiioin- 
binnc woi ecvhymoacd. Tlie (urfacc preicnted e|nlbclium, bluoil. and some 
mucui; noil the cipUlarin were full of UimmI. The colon wai in a limitar 
•tatc, but rather le)« intenfety cmgMtcd; no ulecr could befuand. Tbe 
appendix emrt wa» full of ftooM. The mownteric gland* varied cxccetU 
inglj in inc. from that of a pea ti> a pigeon'* egg; ioido were *wolIen, )vd. 
and odcmatoui; olbcm contained yellow Btruuiuus produi^ti and in Mxue 
part* beneath tho pvriloneum of the mcucnlcry were minute tubercles ; 
there waa no evidence of prcMvre eo the thoracic daci ; and the pineroaa 
appeared ninall, but healthy. I'he kidueya and lupra-rciul capsule* were 
normnl ; lliu ipleea wu heathy; ibc liver wan ilm nwinal bi *>n, awl 
healthy; the ([all-bladder wu much distended. On exanunlag tke MMii- 
lunar gaiiglia, iha cell* were wen to contain much pigmental nutter, but no 
di»«a«e oodd ba found. 




This cue -mta. Iwlicwil to be one or plitliiaU, in which there 
was extensive tiloenttiuii of the oolon; such discaaet] state wiu>, 
however, not found tSiet death ; disease of the mcaealcrin 
(;]atulB appeared to h*ve luvn the ori}pual malady; and tliiw was 
the cxplajiation of the gradual emaciation. The iliarrhira uas 
the result of tubacute disease of the mucous membrane, and of 
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nlccrntion of the Ucntn, but it vu increased hy tlie great con- 
gntion of the uiticou» mvmljrMie of both small ami largo in- 
testine. Tbi« wiw tl»c most marked aymptom, aud tended 
Dion: llian any other to exlianst tlto patii-iit. The ordinMj 
remedies were tinavailing; but of these, llie oxide of silver, 
with coniuni, appeared to be the mait effective. An nttack of 
acute ptieuntoiiiu wait tlie immediate precursor of a fatal tennin- 
atioa. 

3. In dheoMt ^f the metgateric gUmdt a low or^auixe*! pro- 
dpcf is cfl'iLM-d into the glands tbcmscIvcK, probablj' betweeu 
the ebj'lifcrous duct«, winch become entirely obliterated, and 
the ntructurcof the ^aiid thereby di-ntruyed. Kitt-rMiTL- dia., 
ease of these glands preventft tltc a)»or]>tion of chjlt into tfae;i 
system. The glands sbov the disease in rariaus Htages and 
in-ftdations; in some but seanty abnomal product is jiourcd 
out, in others the whole ^land is destroyed aud very much en- 
larged, constituting a whitish mass, the use of a pigeon's or a 
hen's egg. Tlic effused product consists of gnuiolar blaMtnita 
and of imperfectly developed cells -, and the swoQcu and in- 
jected state of leas discasod glands appears lo indicate that ia- 
flaHimation or hrpcnetnia is aaaoeiated with the morbid change. 
The increase in size takes pUcc by additions at tlic pcripliery of 
that already dcpositwl, and degeneration soon foUoirs in tlic 
centre, from the scanty supply of nourishment afforded to tliat 
part. The gland is sometime* enveloped by a firm Gbroiu 
eyst, oonsiatiiig of inflammatory and Ix^ttcr organized product, 
vhicb has atwimed tl>e character of fibroiut tissue; whilst 
tlie centre consists of calcareous deposit, the albuminous por- 
tion having been absorbed, and the inorganic only left. De- 
generation of another character, however, takes place in the 
cffoaed product ; it is converted into u mass of granular molo- 
eulca and highly refrneting particles, constituting suiidl chceajr 
(iibcreles of a yellow oulour, or a Boflenol and vemi-dtlHuent 
maR.4. Thus, different stages of disease and degeneration may 
bi- presented by almost contiguous glands. Sometimeit the 
changes arc of an active character; iu others it appears pro- 
bable that calcareous deposit has remained passive for luany 
years. Whilst these changes are going on in the glands, tliu 
lacteals between them become etdai^gcd and distended with 
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I>eatb does iiot al vajrs follow this condition of the cby lopoietic 
glands unless the discoac be vtry extensive ; tie have eridencc 
of till* fact in the calcareous condition in which thrr are fotuid 
when deiith haw fuUuwcd from other vau8l^9, a» from phtbisia, or 
from tubercular arachuitia ; but tlie interference to the ulab(H«- 
tioti of chvte iiicreasca the tendency to the depotution of 
atruinous products in other parts. 

At the period when this less sercre disease existed, and tb« 
Mibsidence of which bad left the calcareoua state jcmt men- 
tioned, ipiatro- entente bad probably occurred ; or, without any 
febrile excitement, the child had been ohacrved to be im- 
perfectly notiri«hcd, itx growth retarded, and its nutritive power 
cridt^^illy fix-blv. It i« in this early stage of ttie discaiic that 
proper attention to the health of the child may correct com- 
menciug degcneraUvc changes, which will, if fully devclopcil, 
neceaaarilj prove fctal. Too frcniucntly, however, tbc phy^icinn 
ia consulted when the opportanity of chocking morbid action 
has passed by. 

Caib CXKl.—SlrmMoia P«nli>Mitit.—Tit» (oUowing gmc n»i utider my 
ew«i sail vu (tated to b« one of Uit* mtteabriai. Tb« clilld, Sarah G — , 
ma nine jctr* of sge, of a vorj itrumoiu RppnnuiCG, with bright ej« aail 
Air conipleaion ; for alxnit a munlli the sbilamen kad Iwcaaiie graiinally en- 
lat]ge<l, Um cI)!M wutcd, the bowdi were variable, loaielimM locoe^ at other 
lime* CMtitipxtcil, but wilbout anj *c*crG pMB or febrile eicilt^moot- 
Nolkiag could be fAt oil t;i<.'lilv cxanii nation, nor couJil ftucluatiun be per- 
ceived; nu unfavorable prt^noMS bad been prevlouslj given. AlUiuuKb, 
however, wc bud cviJtMiu« of itmiaaus dutfaui*, and the exitteikcc ordtrpoiiii 
HI tlie peritoneum and in the nn't* nitric gldnila «u r*iidfr«^l prrobalila, 
th«lw fus no vviileiice of cxtcnaiic mesmtifrie di»i-aH. ^Vith nouriahing 
diet, and by coil-livor oil, with )te«) wine in dr»clim dotes Kvcral tine* > 
day, the child rapidly tmprored. 

It would be incorrect to conaider this either as strumous 
peritonitis or nicKenteric disease cured, but it prcsentc*! tho 
early Rta||;e of atrumona disease of the abdomen, in which wo 
mny expect to be of scniee to our patient ; and it iruald be 
vcr}' easy to adduce many instances of this kind. 

Diagnosis. — In its earUest condition strumous disease of the 
mesenteric glands may easily be mistaken for simple diarrhoa, 
or gaatro-entcrite ; and what is of greater importance, the 
sympathetic affection of the brain sometimes render* it excccd> 
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with (lalua, aiid t1ic«o case* at lirBt sight resemble nscites ; a 
wry unfaTonble progDoais may I>b givco, w1iili>t willi rt-st, good 
air, cod'Uvcr oil nod strcl, nnil (K-ciiKionnl nltvratirt^, thtt licaltb 
ticcomiTii otnbltslK-d, aiul tltc dUutitsion and pain diitnppear. 
The insiilious (character of Btnirooiia pmtonitiit maat be wdl 
remembi>rod ; jraJu may be tntitrtg alweitt, and the emaciatiini 
Bt«adily jirogresairc. 

Tbe^pro^nom in wvll-markt'd CMsas of mesenteric disease mast 
be expcwlingly mi favorable ; for wlicd thcit: i« pciicml nffcction 
of these glnndis the obstnit-tiun to the iiitnidiictiou of TucmI into 
the system \a scarcely less oomplcte than in dirr«t prcsnire on 
the thoracic diift. Nnmvrous iiivpectioii.t aAi-r di-ath, Iiowcver, 
show us that there may be degcit«ntion of nmiiy of thefto glands, 
which become calcaT«ou» and pass c%-ide»tly into a [warivc state, 
ivhiht olliers of ibem have been restored to their nomml coiidi> 
tion, an<I life may tbus be pmlonf^ for msny years, till strumous 
disease in some other form, or another malady, prove fata). 

The age most liable to mesenterie disease is infan'y, the period 
from the dnt to the eompletiou of the second nnlrilion ; in tlionc 
who attain to early manliood it ia much more frequently found 
as<octatCfl with stniniou* pvntonitia and witli phthisis. 

n>c catue» of this diseatw have hcen prcvionitJy mcntiont-d; 
they are liereditaiy predisposition, improper food, in-tiifllcieiit 
rest, the want of eteanlinefts and light, Utc exanthema, aa measles, 
scarlet fevt-r, and small-pox, expoaure to cold, and to a damp, 
hnniid atinonphere, and probably also coiij(cnital syphilis. Chil- 
dnrii brought up by iiand arc more liable to the iliseaac; each 
of ihoe causes diminishes the nutritive eutfrgy of the system, 
and a Hli^ht exciting cause then becomes snfflcient to set U[> the 
disease; and when it is devcloiicil to accelerate it, so that it be- 
come* quickly manifest iu a marked degree. 

Simple mesenteric diaease is, howerer, rare, eren iu strumoos 
anbjects; and in many cases of Ktruraous peritonitis, luid of 
phthisis with ulecrate^l intestine, the glands are uuafleet^l. 

TrealmeiU. — It must always be remembered, that in this dig. 
eaac waste advances and increases, whilst the supply of reiMuntive 
matcriid to the blood is cut off. 

Our chief aim, therefore, must bo to fncilitute aud aasiat uu- 
tntion ; whatever is given must be easy of abtiorptioa and aaanui. 
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t. Miliniy tulicrck-s covering; the general sarfaoe of the p«n 
tonetim — visevrnl, piuii-tal, nnd mCHeateric. 

2. SlnimotM drptwit on tlie gMiHtoiieum and in tUe glaud^ 
associated with iiiflamiuatiou Icadiug to matting together of tlio 
intestknes, soractimos to perforation from without, nnd to the 
formation of small fscal abscesses. 

3- Peritouval ascites vith miliar^' lubcrclM. 

4. Strumous peritonitis with tympanitis. 

TIio presence of milinry tulMtrclo« oti the peritoneum ih found 
in many cases of phthitiifl, when there ia ulceration of the intCM* 
tine, tlu: opposed surfaeo of the peritoneum being eoTcred with 
minute tubercles, ai>parently from the load congestion. 

In children who have died from hydrocephalun, with miliarj 
tubcrelcs in the pia muter, or from acut« pneumonia with miliary 
tubercles studding the whole of the lung, the peritoneum is fre- 
queutly found affected in the manner described, but in other 
instances the affection of tlic pcritoneam giraa rise to the most 
prominent s)-mptom. 

The dejiosil is generally tn acmi- transparent grains, and ap- 
{icars to be situated in the aubHtaneu of the peritoneum ; it 
consists of au almost amorphous bla«tema with minute granulcM, 
and of imperfectly developed cells ; hut sometimes around the 
deposit elongated fibre cells and branching cells are observed. 

In some eases of peritonitis, thin layers of lymph arc deposited 
on the peritoneum, and the deposit assumes n minutely gmnalar 
nppcaraucc, almost a* if sprinkled with Kuud ; ihe^e uiiiMt not be 
mistaken for true miliary tuberelen ; they can occaaiouHlly be 
scraped off, and leave the serons membrane fmooth beneath, but 
thiM cannot alnavH be effected. The movement of one part of 
the intestine on another, and the gradual deposition of tymph, 
appear to produce this condition. A more severe form of disease 
is th»t in which, with stnimous dejiosit, there is ordinary in- 
flammatory change ; the intestines become matted together by 
lymph, and by Ion- orgnnixed product, which rapidly undergoes 
degeneration, eon^tituliug che(^->y mosses. These uiomm* are 
dei«»iited between the coils of intestine, in the omentum, und in 
the adhesions themselves; so that we find the peritoneal tunics 
of the liver, spleen, &c., considerably thickened— three to five 
lines, or more — and in the fibrous tissue oonstituting the firmer-) 
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is effused, and wilh it more or 1cm Htnimous product. This U not 
» nre discaw among clulJren, but it i* uf a »tow, iiiHitliowi uliuno 
Icr, Slid vcr>- iiitrsiiablc. It wm^timcK f xLiU uitli a larductxnu 
c-Dudittoii ol' llic liv«r or of tlte spleen ; but thia is not aln-aya tbe 
ciMe, nor i» it alwayu preceded by exanthcros. 

In some instanons of Btrumoua poritoaitis the intcstiue npjK-ant 
tolonitscoutraciUc power, and yields to distcnsiou, so tUatmost 
dktrcamng tympanitis takes place, or tlivre i» itimplu dutcn* 
sion wilhwti pam, Dm mii»<;ultu: fibre having liwt its power to 
coutract. 

Hie ooat« of the interline beoome ao much softened that after 
death they readily >H^purnt« the one from the other, and in»y be 
torn in long sliretU. Dr. Ilodgkin place<l in the museum at 
Guy's several Hi>eeimens shoiring this condition in a remarkable 
dejjree,* 

The tymptottu of this form of di*ca»e an; also BOraetimca 
obscured at tlic commencement ; with well marked strumous 
diathesio we hnre pain in tlie abdomen of a severe character, 
resemblin); colic ; and it is accompanied with coiiaiderablc tcn- 
denien ; diarrbu:a aud febrile excitement come on, with injected, 
slightly furred tongue and with distress of the countejiaocc 
There \» a circumscribed flush on one cheek. Under suitable 
treatment and precaution the active symptoms subside, and the 
patient feels rcliercd ; in a fev days or weeks, however, the paiu 
retiirus, and there is renewed sgfp'avatiou of the symptoms and 
of the febrile state ; it may be tliat a derincd mom a felt in the 
abdomen, in the umbilical, liy[X>ga«tric or iliac regions; tlie 
tumour iH teuder on pressure, and imperfectly reeoo&nt oa 
pcrcu»aiou. 

These attacks arc repeated &om time to time, and the diarrhoea 
bcoomea severe, aii<l occnsioiinlly i» uceumpanicil by vomiting. 
The body wastes, but the abdomen i» large, and in moat caiies 
kwes it« suf^oinn, and it moves ea maxse. The tongne 
becomes more inject<;d, oftentimes red and morbidly clean. 
The strength of the patient U broken, severe beetle i& set up, 
attacks of pain arc more frequent, and portions of the abdomen 
become exquisitely teuder ; at length ttic exhauxtion bocouies 
extreme, or more geucrut strumous discane is set up ; thus the 

* Kwlgkln, 'On Mucmu ami Serout Mcmbrtnv.' 
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The prcdupoeiu^ causes are thoae of etrumotu disease gcue* 
nlly — hereditarr predispositioD, unwholesome food, the want of 
cleanliness, a damp humid state of atmuvpticic, rxpusuro to 
oold, intufTicicut tight, &c. ; light is ns asweutijU to bualtbjr 
growth OB clcatilincMi ; but uufortuuately the aboeoce of thr ono 
oftcu entatU thi> loan of the other. The dark Dlfenaire dwellings 
of poverty prcsout terrible manifestations of the sources of stnimft; 
but with the rich, hereditary tendency, expo«ure to cold, &c., 
■re eufficicut, with very slight exeiting causes, to induce tbne 
affections. 

The hyi>enemic state of tho ovaries at commencing tneu- 
atruation is aomctimcs sufficient to detcrmiuc the deposition of 
strumous product, and to chum; stnimouH peritonitis extending 
then from the pelvic viscera ; this itt eH|)ecially the case wlicn 
menstruation in young subjects hna been checked by exposure 
to cold, &c. 

Peritoneal disease of this form is sometimes excited by blow* 
or falls on the abdomen, or it follows diarrhtca from injudieioun 
food or exociw ; we obNCrve it also as a sequence of Ivphoid fever ; 
the follicular ulceration of t]ie intestine and irriutioii of the 
mesenteric glands being followed by strumous disease. 

The diaffnoih has already been spoken of iu oieaentcru; 
aSeetions ; we may further add that when strumous disease of 
the abdomcu is tuwociateil with like disease of the brain, the 
symptomH are oflen more tli»n u»ually otnieure; cerebral aymii- 
tomH, such as delirium and coma, may be followed by prostra- 
tion, distension of the abdomen, vomiting, &c. ; and the general 
aspect of the disease may closely resemble typhus fever. 

The prognoaia in wcll-mnrkcd cases is very unravumhte ; 
but at an curly stage much may be done to render the changea 
which have occurred posnive, and to prevent the accession of 
iivsb diNeasc. 

Treatment. — The indications of treatment arc very similar to 
those mentioned in mesenteric disease. As far as possible tbe 
exciting cause of the disease should be taken away ; and what is 
less practicable we must attempt, nnmcly, the removal of the 
Dunditiou which eoustitutes thcdisease — strumous degeneration ; 
this may in part be ejected by sea air, by iodine, cod-liver oil, 
iodide of potassium, and the milder preparations of steel. 
Xourishmcut should be freely given, and of a character that can 
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MaMir fomunt new tii« luuUUeiu ; Ibi* aflonrardi bc^jkc, anil iliiclurged 

fiCOM. 

Ou UispMlion. lli« tuugl w«ro ibooil sluddei] wiUi Uiberc^H; the iit- 
tMtiiiei wcTQ wlhcTGitt, and mtctkI portionii *«t« perforated ; they liad 
I b f O d k ftMal abaoMt aaar tlw nnlMlkiw, vhicli bwt diiclur^geil txtemiJIj. 
The Vsllopun lubm wen fillMl wiUt voA atriunoiu product. (Pfcp. in 
Guj'a MuMHin, 244fi».) 



4. Dittate <tf inteiliite ia phthui* pulmwialu. — Tbe muoous 
mciiitinuie uf the. intestiur it. frf.qae.Mly the iteat of tubercle ; 
aixl although they arc rarely, if eror, foimd in tlie mucou» 
memhrniie primarily, they arc ofWu asaociated with atrunMHu 
(liitcasc of the lung, of the- wroua mcmbnuiea, of tlic brain, or 
of the bonca. 

A Tory common poeitton for this deposit to occur is in the 
fiubetancc of the tnui.'ous oicnibranc, at thv loircr |>Brt of the 
ileum, and gcucrally in tlu: »^rfgnt« or Holttnry glsuds. The 
dvyotution takc^i place, an in the lung)!, without any cvidenoe of 
inflammatory <li»casc, and tlic lubcrclve arc fonud as minute 
grain*, onc-tuxtccuth to one-eigbtti of au inch iu diamctrr, and 
of au opaque, cheeky appearance. On the examination of thvac 
tuherclM thvy will be found to coniUHt of an immcuse number 
of granules of fat, with imperfect nuclei ; in other iDStancri> the 
centre is Hcmi-tluid, softened down; still more advanced, we 
find lliut the alight covering of the mucous niemhrane has given 
way, and a small ulcer is formed, »-ith a dcpi-essioii iu ita centre, 
and with an irre^rular and alightly rxcsTatcd margin. This 
deposition is probuhly in mo«t cases preceded by by|icncmia of 
the mucous mcntbniuc, or by inflammatory action ; and ullliough 
it appcora nearly establi»lied that inflammatory action ta tM>t 
c^nential tu itit dejiuitition, t)ii» ntate tends rnpiilly to accelerate 
the ulcerative action, and the repeated deposition of strumous 
product at the ninrgin of the ulcer. When acUvc inllammatory 
action ha.t taken platie, the «igc of the ulcer is fouml to be 
injected and irregular, and to hme oiik-udcd rapidly; in oomv 
cases, also, sloughing has taken place. The extent of this 
diseased state varies exceedingly ; geuerally only the lower part 
of the ileum is affected, and next in trequency the ileum tuid 
the decum. 

With thcM parts, the colon is sometimes diseased iu its whole 
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pnxlnct. Some reganl lite ulceration of the intestine u hnring^ 
Mt u)> che disease in the lactenU and gUnds ; otbcni conuder 
that the gland was primarily discasi'd, and tlint the oUitnicU;^ 
lacteals and local mngcxtion consequent upon it have set np tlie 
olccration at thnt port of tite intestine. Simple distension of 
the Iflctealx in more common in cancerous disease, prodacing 
prvwmre on the tlioracic duct; in struma, abnormal product JitU 
•nd enlarges the lacteala. 

In many cases of phtliisia the intestine appears to hare token 
part in the gcucrul atrophy of the whole body, and we find the 
coatD of the intetttinc much tliinncd, of a pale colour, and eveo 
W!ini-tranN|ian-nt. Again, the nincoua merahrane sometimes , 
does not pn-neiit any leaiou, altltougli tlie patient may have ba4 1 
severe diarr faces. 

The extent and severity of the affection of the intestine are 
very diverse, in cases where the phthisis is of a pneumonic 
charaetor, when tlicrc is cxtensirc effusion into the Inng tissue, 
rapid di)>orgnnir.ation, ennxidcrslilc frror, and speedy tennina. 
tion, the intestines are sometimes unaffected. It is in more 
chronic cases that we f^nerally find this condition mo«t 
marked. 

In one hundred cases of phthisis only thirteen had tJie intes- 
tines healthy, and those were of tJie cbstscter just mentioned, 
namely, pneumonic phthisis. In sixty-nine esses tlie ileum was 
diseased, and generally the colon also, in a greater or less 
degree ; in seventeen cuscs the colon only was diseased. The 
ileum is the part moKt frequently affected. In more severe 
cases, the colon is also diseased, sometimes in its whole length, 
or merely at the si^^oid ficxurc ; or we find the whole alimen> 
tary tract diseased, and the jejunum, ileum, and colon are all 
ulcerated and inflamed. 

Attacks of diarrha'a generally alternate with constipstioa in 
phthisical disease of the intestine, and thin bilious eracuatiiHu 
are oecueionidly mixed with blood. The <liscliarge from tbe 
bowels is sometimes composed of mucus passed in long strings 
or casts, or it prv»cnt!t the churnt-ter of yeast; in a case of this 
kind under my care, the evacuation cloudy resembled the mat- 
ters discharged from the stouiach in ob-Htructed pylorus, but 
with a fiecs] instead of a sour odour. Under micrOM^csl 
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phtliiBts, irliicli lire ulcemtccl, or it cnajr be the rectum wbich is 
especially diMenscd. Tlie uMt of purg»tivc» to relieve anasarca 
baa been fi>lIow<;d in m>i»o of these esses by serous dinrrhcea, 
which is very intractable ; inHammation and nlecration urc «.-t 
up, and, like ulcentiou on the extremities in dropsy, niay be 
the immediate cause of death. 

Drealmenl. — The Ixt object slioidd lie lut much as powiblc to 
rcmore tlic exciting causes of diarrlicea ; 2nd, to check irritating 
MCretions by correctiTca and astriugents; 3rd, to soothe the 
inflamed membrane by demulcents and by opiates. 

In most cwcs the avuidnncc of iudigcstibie foo<l, of uucookod \ 
fruit, and of malt liquors, b sufficient to check the pur^ng in 
ordiiian- pbtbiitical disease of the intestine ; or an iojcctiou of 
starch and opium may be used vith benefit. Suet and milk ia 
an unirritating form of noarishmcnt, and ia often of much ser- 
vice ; other dL-mulcciits arc used with ndvaotagc ; and when the 
powers of th« itttient are much depreMCtl, port vine or brandy 
muHt t>e prescribed. 

Opium alone, or in eombination, is of great value, as in 
Dover's powder, the compound kino powder; and it may bo 
gi\'cn with acetate of lead, with sulphate of copper, with bis- 
muth, or with Grille of nilvrr. Bismuth aluuc will oftentimes 
quiet this irritable condition of tlie alimentary canal ; alkalies, 
also, and astringents, as the oompoond krameria mixture and 
the compound logwood mixture of the Guy's Pharmacopoeia, 
will often he found valuable rcmcclial agents. 

Although in some eiiHes cod-livor oil acts on the bowela, in 
other instances it moderates diarrhoea, and the hovels act with 
less \iolcnoc and pain. 

I have found tlic injection of borax with barley watfr, or of' 
powdered clmrtwiil willt the nmnc agent, of more wn-icc in some 
CBMs where the colon is much affected, tlian simple standi with 
opium,* 

If there be severe pain the application of hot cataplaams or of 
mustard aflbrds partial relief. 

It is the exception to find pfatbiius free from abdominiil com- 

plication, but the following instances present some peculiarities 

in reference to this affection ; in Case CXXIII, the mesenteric 

* Sec Dt. Tb. ThomptOD, ' On Cotuumpttoa,' 



308 



STRimoUS DISKABK OP 



aoBlei) granular tobcrcnUr dcpoiil, and there wm oonitderahle injcedon of 
it nt ilii; ptru oTdBftU inusliao tip|><w<ati> ulon»te<) poniont of ibc inucoc 
mcmbrRDc: tbe mcMnteric gland* wure v«rj large and prominent, of i 
yaUowuk>vblic eolour, and ioGItraled w'rtli tow organixeil jiroduct ; aoan i 
tli«ai were ibe alie of a pigeon'* «f[g, and Aej occupied tbo wbola of 
nKKtitvrj : in scvvml paris uf tlii- tunall JnUtline, lacteal* were obacrred Uj 
extend Troai thu (^ntnriic^d ittands Ui the wall* of tlw iniwlioe ; tline Tewwb ■ 
vcm whit*, irregularly diaCcndcd, and in MKne place* had a moailUonn 
■pp«aranca; tUey o't«ndc<l in ncroral place* upon tli« vail* of ibo intntiiio, 
and beneath ibe uiuooua Rieriibrane to ulcert t!lual«d there. On openinf 
the ■mall intiMttne, numeiaui uUcri were obivrved ; ihcjr commanced in tb« 
iil^fMr portion of ifca J^nnnta, nod catondod with greater or I«m int«rvala ts ' 
the cnoum ; aonie w«n> one and a h*lf Ittohet in ItfOgUi j their narjins trera 
comgatcd, and ircre irregular and nndenninec) : their turftco was ftraBolar, 
a« if prL-Mntiiig minute sinimoua depiwit ; the ulcer* wore Rcittortd about 
tix inclicB apaxti and were larjKr at llic jfjuniim than tntkeileum i stnuaoua 
tuberda* were obacrvvd in many parts of ilic iWuni in tbe anbstaDoe of thm I 
mucoua inamlmuia, and ibcto were *cr<nl minuc« ulcer* about the ua« of ^ 
peu. Tho iluo-vrcal *atve wM much congciMd, and wax (wollvn and 
wdeuatoiu. The vrhule of the cacum and colon had a rtuiaikablo appear* 
anoe ; with the exiirplioii of a few ideU of raiwed 00ageit«d racmtinuie^ Ibe 
whola f urIWe, a* far oa the rigtnoid flexure, wa* dcMroTed ; the surbce wu 
of a wliiiitli (p-anular appearance, prvwiitjng tome congeiicd poiot*, or 
irregular pil« ; the tevtiun aliuwvJ that there wu low orxaniud product ia 
the aupcrGdal lajrcr; *onic true tubordcr, and ci'llular tiune dippeJ dowa 
into lli« muticuliir eout ; and on the lurfioc itself there wu gnnnlor and 
irapcrrcettj' fornicd cellular deposit, like diplitbcritic membrane. Tlia 
dMCcnding colon prc»euicd traDtv«r«e irregular u!ui;ra, with larger intciv 
Teniiig ipai%i ; tbc rectum was still lee* oDecteil ; iliu appendix waa nuKfa 
diitcndednt ir> tupcriur two thirdi, on Jwoi ulcerated; it contained atrUMma 
tubercle*. Tlic whit<- »iiti«tancc in the lacteal* concifitcd of parlictea of &t 
irregularly aggregated into nuiiierou* spherical manHa ; and in the meaati- 
teriv gland* wiu ordinary ttrumutu and unperftctly formed cellular growth. 
The liver wa« norD>al and not fatty ; the iplccn no* bealtlij. 

OaiiCXXIV.— P/<wa/rf &to». PUAirii. ^b O^i.— Mich. M-C— , 
wt, S3, wan admitted with violent purging, which hadcxi^toi) a week; mwh 
mucus was poiicd per roclnni, but be had no cough. He tank in b ver; 
»hort time. The whole uf the large intctiliiie waa intciuvljr inflaraed and 
ulccmtod, and thtt aiuall iutustinea congested ; an old vomica at tbe apex of 
the lung wax lurtoundcd by iron-gray pneumonia. 

The pulmonary aymptonu were masked ; ho hadnocoitgh, buttbeacveri^ 
of the abdominal lymptonia, dysentery of an acuti: forai, rapidly l«d to a 
btal re«uU. 

CanCXXV.— i'^/^uif, Vkrration <>/ Ikt Rfelnm a*d Siffaoid Flemrt. 
Hmnrrhtgi fram Iht BoietU. UUentim ofihe Apptndii Gca. — A. B— , wm 
t A miUt A into Guy'a Hotpital, under my can, March ISth, 18S7. Ue waa a 
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blood apparently hasteQe<l the diseased action ia the inteatine 
rather llian dimiDisbod it; and although the purging was 
chocked, the |)alictit never njipcjircd to rally to any estcut. 
He va* uiiahlc to take ood-lircr oil, but a])pcared partially 
bciioftted by hydrochloric acid, with amall dosea of opium and 
calumba. 



Cam CXXVl.—PMMt. Ja/lameJ B*morrhiidt. SeMica. FjUntice 
l/letmtiM 1/ tit laryix and hlft/iitf.—(itorga B^, kC ST, wni ailmiited 
into Quj't llcapiial, under in; care, Octubur 31*t, ISS7. B« kxl rccidcd 
at GrMfiwicli, and had heva c^iaployi-d lu ■ pilot. Uii n{i[>etruico wm 
th*t of a graj, ngcd, tall, but ip.iTc man ; aad bU habUa of ljf« kad been 
inKaipetaM. A eougb bad troubled bim for thrc« j«stn ; and lie bad bod 
raiwcdo far MMoe time ; some pain in tbu tiiulH alto liicd tiiin, bat bia ckitf 
oniii|>laJnt «a* of wrcra pain in thncoiirKoftberigbtaeiaUc MTTOMlcmtiflr 
down lb« ilti^'tt, aad (ho calf of the Ipg to iho foot. Tfavn irai no cviilimoe 
of any tumour in tbc pelvU. The hort waa normal, but tbe rc^iraiion 
wa* coarM at the npicr* of tbc lung*. During tbc first uontli kfter 
admiicioa the pain in the log nud (bot btcaais mtsMcty severe, aiwl tbit 
patient dacrl bed it un b«ing of a bumtng ehaiacier. He bad an uixiotu 
axprcmon of ccmnt'iiLDnc.v, and complained T«ry mucb of tbe thraat, ba*iaK 
adiilrcMng cough, and great difficultj in *nftllowing. Nothing could be 
wen in onlinarj TJnual examination of the tbronl, and the larynx was 
moveable; but much coarie, and tubular ri-ipirntinn could bo h«aiil at llie 
itg^t nprx ; tbc pulae waa rapid, and he miirb rinnirialed. On Dci'iimbcr 
the 4(h, he wu more proitratu and anvuiie, and lliu pulse waa irritable, tbe 
throat and cougb were le*a troubtcsume ; but be complained of grrai pain 
at liip anuf, whcro thcrr nu a riKl uHlcmatou* mans of niucoui iMnibrana 
Mtcuding about an imli (Vom the outlet, and in the central part, tbe mciD- 
brane wai of a lieep IJviO colour. aeiui-gangrtMiuus. Tbii prolroding mSM 
conaiitcd of inflamccl hiL-raurrboids and mucoui mcimbrnnc. Opium »u ad> 
roiriiBlered, and wine, and cxtrmollj duroctinn of poppies witb nlum, &c. ; 
the bowel* wciu freely acled upon. On tlic I'JCh the hwuiorrhoida were iMa 
inllamcid ; there «ai no ndcuio, and tbe external ikin wu flaccid ; butt 
inl^malt; n siipcrlicial tlough appeared to bare irpnraled, leaving ucpoMNl 
a red tiirfice. Th« patient, however, appeared very ill, bia eyes war* 
•nnken; and bo hail gml diflicully in Bwalluwing, to that be wai qnlta 
mable to take tuli<l fuwl. but tbeic woi al.-^o bod.Dcnc9ia. The r«>oaaDoe of 
the cheat wai iniperfcet at ibc upinii of both !nng«, and in llie righl axilla 
bronchial brcatbinj; wot c^pwinllj' distioct; there waa, howe*cT, coniMler- 
able taryn;{eid obatruction, ao that the entrance of nir into the liuigt wai 
^catlj impeded i hn fcnred " leal b<: abonld be chnkod," and bail no deep ; 
tho puUo was Komprciiiblc. Cod.livcr oil was given three time* a day, iwd 
Dover'a powder in live gx- doMa ; and na nouriahmcnt, prx*. brcf-tco. win^, 
&c., nUatrml. Wine and brandy produec<l >o much ninorting pain In tlie 
throat that bo was unable to continue them, but tbe cod-liver oil wai mum 
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doced mucb pain, protmbly from tiie poftterior pUkro of the 
faucv* Ixriiig al»u ulcerated. 

The iilitliiitical disease of the long iras preceded by bronchHis 
of three years' diinitioii, nnd, idthoiigli llio vymptoms on admi»- 
sion were eom]uirntu-ely itUght, they rapidly increased, and evi- 
dence «M •oon affotded of consiolidation, and then of disor^- 
nixation. Again, although the colon vas extensively niccrated, 
diarrhcca was ncrcr a distrcwiiig nor an intnictalile symptom. 
Tltat of which th« patient mo«t compluned on admijtaion wan 
intense pain in the coarac of t)ie Hciatic nerve ; and it ia pro- 
bable, that this agoniidng pain was produced by reflex irrita- 
tion of the branches of Dcne supplied to the anus ; wlien tbo 
hiemorrhoiiU bc-ninie ncutvly inflamul, this ]>ain uiu mitigated, 
or at IcaMt IcM complained of, but afterwards, when they were re- 
lieved and cured, the sciatica disappeared. This cause of sciatica, 
namely, hxmDrTlioids, has been mcntioucd by Sir B. Brodic, 
and also by Mr. Asbton. 

These instances, and many otbent which might ha»e been 
adduced, show t)te general constitutional character of phthisical 
disease ; and that although it may manifest itself with greater 
SCTerity iu one orgnn tbnn in another, we should eloAcJy observe 
the state of all the viscera, tut having a most important influence 
on the curative condition of the disease ; tliat thewe aimuT- 
taneons developments of morbid action go on lerj- iut-idiouHly, 
Bts in the diseased appendix in Case CXX\'' ; for although on the 
verge of Altai peritoneal perforation, the diKcnsc would not hare 
been known unless by post-raorlem imtpcetion; and ln«tly, that 
even when tbo general state of strumous disorganization may 
be past the stage of reparative action, much may be done in 
partially relieving distressing urgent complication. 
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found with a \oag mesenteric nttachment, and the riglit iliac 
fossa ia thi^ complcU-ty covcird by peritoiiram. 

Thia frcuduin is far from being of rare oocurrenco ; it ia 
probably of congenital origin, and is of great p«tliological im- 
portAncc; for, it allows tbe csccum to pass into favmial aaca, 
and it niodiflcji ttie poailion which the cseciitn assunica in great 
distctiHion and in obfitruction. 

In reference to the rotatory motximcnts of the intestine, Ro- 
kitauitky dcftcribea three varictiea i first, rotation of the intvatinc 
u]x>u itJt own axis ; secondly, upon the nicacnteiy as an axia ; aod, 
tliirdly, upon another coil of intestine. The ctccum may be 
reg;ardcd as moving cither on its long or sliort axis. In the 
former, the colon will assume a direction more or less to the 
right, or even a horiaontal course, (t'ig. 1, PI. IV.) Thia 
condition we have observed without any apparent impediment 
to the passage of the contents ; but when tlicre is habitual con- 
stipation, it furoun distension of the caKum, and diseaac of tfao 
appeiKiix. By rotation, on the contrary upon ita short axis, 
the H})pcndix may be placed towards the anterior abdominal 
parietcs, or be situated at the posterior aspect of the intestine ; 
or again, the ctccum is found to be sometimes so twisted, that 
the ih-tim opt^ns on the right side. Thin abnormal condition 
was noticed in a cane where the appendix was directed towards 
the liver, and the transverse colon was adherent to the csKnim, 
forming a sigmoid curve in the centre of the abdomen. There 
had not been any evidence of olistruction, but if such had oc- 
curred, the diagnosis would have been greatly obacured. 

When tliese movements arc combined, not only is the ileum 
found opening on the right, or on the posterior aspect, but the 
head of the caicum is completely inverted, so as to be directed 
towards the diaphragm. In tlii« state eonntriction may readily 
be produced, as in Case CX7CX, where an inverted cxcum be- 
came distended to the utmost, and led to a fatal result. (Fig. 3, 
PI. IV.) 

In the second form of rotation of tlie caecum, namely, upon 
the mcBcnlery as an axis, there seems to bo a still greater pro- 
bability of obstruction. This rotation can only take place when 
the caecum is very free, and it may then pass into the pch-is, cw 
be completely rotated. Case CXXXI presents an iiistaticc of, 
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fibroid tltickoniag iu that poution, and m it becomes more and 
mom drawn forward, it usumcs the Bp]>earance of a bami i^ 
influnmatory ftdhMion. The Mine traction may be ilie pre- 
diit]>osing cauac of ulceration of the appendix, and we have Keen 
perforation and internal strangulation thns produced, associated 
witb ulcHTAtioTi un<i perforalton of thv nppcmdtx. Immedimtoly 
above the ileum, at ila angle of union with the cwcum, we not 
unfrcqucntly have a pooch, which, in atrophic cjiange« of the 
peritoneum, bcooniot thiuncd, and perhaps perforated, tboa 
forming another twuroe of internal stntn^ation. 

When the appendix cteci is fixed by abnormal adhesion*, the 
rotatory movements of tbc ccecum to which we have referred 
most ncccauuily be modirinl. A|^in, as to tbo position of the 
oecum, wc may further remark, that another congenital pcca- 
liarity is sometimes found, namely, lU pntnence in the left inxtPiid 
of the right iliac foua; this we obscned in a patieut who died 
from chronic bronchitis and emphysema, and in wlwm the wliole 
of the ubdomttinl vi»<:cm were Intcrully transposed, the stotnacb, 
Hplcen, and deaccnditig colon occupying the right sidv, whilst 
the ceecum, the livor, and a^^ending colon were found on the 
left. The thoracic viscera were also transposed, 

Tn a normal state of ports, the ilco-oolic valve prevents tho 
regtirgitation of fluid from the large to tbc small intestine; the 
greater the distension of the necnm, the more cliwely are the 
component parts of the valve compressed, and aAer death the 
colon may be fully distended, vitbout escape of fluid into the 
ileum. Dr. Brinton and Mr. Roper have shown that if the ileum 
be also ovcr-dlstcndcd, the ridve cea»e« to act ; there isi equal 
prcRKure on Iwth Hides, and the contents of the canties may in- 
termingle, or pass from the caxum into the ileum. 

The secretion of the ctecum is alkaline in its chomctcr. 
Tiederoaun and Gmclin considered it acid, but in many cases 
that I have examined, it has 1>cen found alkaline. Chemical 
action probably takes place on particles of alimentary matter 
left unacted upon by the gantric juice, and by tlte sccrutions 
poured into the small intestine. 

This action is very much less than that which takes place in 
the small intestine, and tbcrc does not appear to be sufficient 
warrant for the statement that the csecum constitntes a second 
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appendix csk'i msy &roar thia accumuUtioa of fnccs, which is 
ofU'n Kinoug»t the excitiag causes of scriotu dueoM, and requires 
attention, ('onsiilenihlc fii-cid diRtetiHiuu in the caecum and 
ascendiug colon produces pain in the iliac region, and br pres- ' 
auro OD th« Inst dorea] and gcnito-crural ncrrc, induces pain also 
over the hip, as fur aa the great trocltantcr, the groin, and the 
testicle, &C. 

Tbc pain thua produced is sometimca of an acute character, 
resembling colic, and it may excite coiutideiablv alnrm. I>r. 
Copland inentionit oedema of the right leg ait a resiult of dlsleudcd 
ciecum ; this 1 have not obecn-cd, except with ^-^:ry foi'ble jwwcr, 
or a varicose condition of tlie vein*. Preiwure of tlib kind 
would, doubllowt, pcrjictuatc and aggravate rarioooc condition < 
the veins of the lower extremity. 

Many iostan DCS of pain iu the rc^on of the e;cctim arise Ironi 
diatcnsion, and the symptoms entin-ly dimipiwar when the colon 
i8 gently hut freely acted upon, and emptied. 

fSdcma of the mucous membrane is often observed with renal j 
sDaaarca, and with long-continued eongvstion of the vcnn porta. 

Cengetl'um. — The depending ])o*ition of the veiwela often 
produces a passive fulness of the enpillories of this part of tho 
alimentary canal; but we oIko find an active congestion, aa 
shown by nrborooent injection of the minute vessels. Tliia ia 
sometimes produced, probably, by medicine administered a short 
time before death ; as tlie eiatcrium powder in renal, hepatic, or 
pulmonary ascites, tx., or it is the result of tho transmission of 
irritating substances and secretions from tbc small intestine, 
as an excess of bile or excreta of an acrid character, undigested 
food, &c. 

InJIammalioii. — Tlie distension of the csucum, to which we 
have previously referred, iuducea local enteritis, namely, inflam- 
mntioii of the mucous membrane of the ciceum, and of the 
peritoneum which invests the part. These constitnto a numerous 
elatw of cases, which are happily more tractable tluin thotpe in 
which peritonitis is set up by a concretion in the ap[)endix Cfect. 
The mucous memhrarie is congested, its secretion altered, the 
fieees iidherc to it, the muNculnr euut is nnablc to propel the 
contents, which eomttitutc a tumour felt on palpation, and the 
inllamed peritoneum produces tendemea*. In mmt cases, this 
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colon ; tliiv, Iiowercr, ia not invarinb)}' the cue. Again, alt 
tion bi oft«u prateiit from over-atretohing, aa we have &H|ticntly 
fouiul in obstruction of the sigmoid fleitare ; the mucous mem- 
bnutc yiekls in transverse lines, as when the skiu haa betin 
nmilarly owr-strctchvd and ulceraten. 

In Hcv^re ii)Htitiine!i of pnleritim affecting this part of tlie !ntes> 
tiue, or tutiUlu-cnteritis as it ia sometimes termed, ifae ycri- 
tooenm becomes also involred ; this may arise from tlie propa- 
gation of the diMiise from the mucoiiii to the seroits Uypr, or 
from rupture of the intestinal eoata; but perforation iiilu the 
pcfitoucnl cavity is more frequently found to arise &om diaeiM 
of tlie appendix thau from simple ulceration of the cfBciini; 
Cstravaaation and sudden fatul peritonitis, even wlicu perfora- 
tion has taken plaec, may, however, be prercntnl by adliesions ; 
or if these adhcsioiiit be less exteRHivo, faecal absccMt takes place. 
Wc itliall again have to refer more fully to perforation of the 
appendix cseci from ulceration vaiiously produced. The peri- 
tonitis which eiiNui-.t when no edhrvioiiH exist, in idmost aa 
siulden in its symptoms, and as fatal in its results, as [>crfura- 
tion of the stomach ; hut in cases much more numerous tbno is 
genei^Ily supposed, extravasation is prevented by anlei"edcnt 
■dbeaions, as has been shoirn by M. Lcudet, whose obsen-ations 
I can fully confirm. But perforation from ulecrati<Hi may 
take place on the attiiclicd siirfiicc of the intestine; the (li»- 
casc theu extends into the ct;]lular tissue in the iliac foKsa ; pus 
burrows beneath the fascia, and forms an opening near the 
crest of the ilium, or below Poupart's li^ment on tlic thigh. 
These cases arc, however, nirc ; nnd uleeratioii of the uppcadix 
much more frequently lenAf to udliefioiiM of the perltoueum, to 
fieeal absccKi, or to general |>ei'itouitis. 

CanrvroHt di»ea»e not unfrcqucntly attacks tlic cfeciim ; 
sometimes the ikwcJecal volvc presents an appearance similar 
to that fouud in like disctutc at the pyloni*, and an extensive 
cancerous ulcer i« found to extend U|)on the anterior or pos- 
terior surface of the caecum; when the forraereourse is followed, 
peritoneal adhesion or inflammation take place; and when tltc 
latter, the cellular tissue in the iliac fuiMa is involved, and eup- 
puratton sometimes occurs; in either cose fiecal nbscesa and 
urtificiid anus may be produced. 

Constipation is often present in a greater or less degree. 
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Concreliofu. — Substancca of dircrsc clioractcr arc founil lodged 
in the Appendix aeci, and whilst sometimes ImnnlcN*, often pro- 
duce very serious poDSoquencea. Some arc cstnuieotix, otlicrs 
are entirely formed vritliin t]>c canal itwlf ; and, laatty, there ore 
those which hare a nucleus consisting of dome foreipi subatauce, 
bat covered over hy laycn of concretion, from U»e irritation 
produced. 

1. Extranecina bodies arc fonnd, consisting of nails, pins, 
atones of fruit, shot, bristles of a tootb-lniuh,* ontozo*, and 
moat frequently, faeces. 

2. Concretions, as of albuminous mucoa, arc formrcl in the 
appendix. These arc not uncommon, and eou»titute firm ncmi- 
transpareat masses, which, when dry, arc fragile, and free from 
earthy matter. 

3. Calculi, which generally preaeni a nndena of fieces, or of 
•ome foreign body, 

I have freciuoiitly found the appendix filled with faeoea ; some- 
times in its whole length, or only forming one or more hi 
nodules. These minute ftecat masses frequently constitute thei 
nuclei of calculi, and become cncmsted with layers, composed 
of carbonate and phosphate of hme, according to the analyveftJ 
of Dr. Odling, and of Dr. Golding Bird. A concretion, ex-i 
Mnincd hy Dr. Prout, was found to consist of phosphate of Ume, 
with a little carhon&tc, and contained a small quantity of animalJ 
and oleaginous matter.t Thus cuiiNtituted, layer after layer' 
becomes applied, till the size of a cherry stone is attained ; 
and mauy of the so-ealled cherry* stonet in the appendix are 
thus constituted. The calcareous matters appear to be derived 
fWmi the mucous membrane itself j in the Kanic manner as a 
calculus in the urinary bladder becomes encrmtted with phosphate 
of lime from the abundant mucus thrown out from the irritated j 
sur&ce. In some cases a larger size is attained, and the tat 
becomes as large as a date utone, or a hen's egg. In the mnscum 
of Guy's (No. 1893") is a large cakndus the site of a hen's egg, 
the siu-facc of which is rounded and finurcd ; it was removed 
from a nnus leading from the parietes of the abdomen to the 
etecnm ; no appendLc was found, but a large abscess extended 

* 'TrftnsMctionaof Palbotogicol Socict;,' ISSJ, Ur. S. AVanl'tcaM. 
t ' Medical GuGtte,' voL vi 
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elongated and ulcerated nppeudix 1»d opened into tbe rectum. 
4tlily. Tlie ocUular ti«iuo bcliitii) the c^cuni may become in- 
Tolved, tbe abscess extcudin^ Bomctimi-s upwnrd bcliiud the aa. 
ccnding colon, or down towards Foupart't; lij^mt-iit ; the Utter 
openiu^ cither below that ligatnrntj or near the anterior aud 
superior spinoos process oftlic iUum, 

In a case under I>r. Darlow'a care, in Guy's, this utecratire 
cxtetwou of cuccal disease destroyed the parictes of the iliac 
artery, and led to almo«t imntediatc death, fram tlic sudden and 
uneoiitroltuble hiemorrtinge. 

Ab«ce«»es of this kitid sometimes oontuin fiece* ; and wc have 
then but little chance of preventing repeated attacks of inflaxn- 
matory action, the strength at lust giving way, or life is cat 
abort by iutense and general peritonltiit. 

V. Tbe perforation sonicttnies takea plaoo directly into tlic 
peritoneum, aitd sets up peritonitis so severe and general, that %. 
fatal result follows in a few hours, or at mo«t in a few days. 

The»c arc teriiblu cases, with scarcely anr premonitory symp- 
toms ; the patient is struck down in fatal collapse, resembling , 
the equally fatal eases of perforation of the stumaeh, whero' 
icarcdy any indication has been ^vcn of such an attack. In 
fact, somctimrs the pain is not situated in the region of the 
ciecum, but above, nearer the stomach ; whilst I have seen a caite 
where the puiii preceding fatal cullapMC was in the region of the 
CKCum, when the perforation arose in the stomach. It ix diffi. 
cult to explain this occaaional event, hut generally B]>eaktng, tbe 
pain is situated in the Dcighbourhood of the diseased riiicu». 
The position of the concretion, whether fiecal or otberwiae, is 
varioiix; sometimes quite at the termination of the appendix, at 
other timeji eluNe to the opening into the cxcum. Ficcal masses 
arc iiiso found adherent beneath the ilco-colic valrc, and in aac- 
ciilatcfl depressions on the surface of the ciccum; but I have 
never witunwcd true concretions in these parts ns in tlic ap- 
pendix. 

In strumous patients, these concretions more readily tend to 
an unfavorable result, leading to perforation, and to fseeal abscess 
or peritonitis ; but the appendix is itaclf the seat of ulceration, 
without the irritation of concretions; and especially so in strumous 
aubjects. In phtltisia it is very common to Jind ulceration in tUe 
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diarrhoia or constipatioti, ^ncntll;r tliv latter, and pertinps after 
more than wonted exertion, Bercrtt piin oootea on, in miui; 
»utldi-nly, in the right itiac foMtL llie pain may be oonftued to 
this spot, and bc nccomiumied by excessive tenderness, radiating 
over the abdomen, and bc very quiekly foUuved by coUapoe, and 
tlic signs of genera! peritonitis, namely, extremely anxious 
countenance, sunkcu eye, cold extremities, distended and tym< 
panitic abdomen, clammy partial sweats, failing pulse, and death 
in a few hours ; or the tenderness and pain in the ndghboarhood 
of the necum arc accompanied with fulntvs and slight dulncas 
oo percussion. There are febrile symptoms, tlic skin is hot, the 
tongue is slightly furred, the pulse is often compressible and 
Komewlutt excited, looJ pentonitis is act up in connexion with 
ulceration or inflammation of the coata of the caecum. These 
arc the symptoms of what has been called tuphlo-enteritis. 
Tliere is often a gradual subsidence of these symptoms, the pain 
and diUress cease, the fulness disappears, the bowels return to 
healthy action, and the patient is rcsttncd to health. Or the 
fulness, tenderness, and pain continue, and a more defined hi- 
tnonr is perceptible, rcpc;alcd attacks of severe jwiiii come on, 
and gradual loss of strength, en* sudden accession of fatal and 
general peritonitis. The local peritonitis has given rise to sop- 
puration or to ficcal abscess j and perforation of tliis abscess ia 
the cause of the sudden collapse and speedy death. Or, wc may 
have the same result as iMrfore dcseriljed, but retarded for a time 
by local adhesions. Or, iuslcjid of peritonitis, diarrhoea may bc 
set up, irritability of stomach, injected and brown tongue, fail. 
ing pulse, and the ordinary symptoms of hectic fever. Bat CTcn 
from this condition recovery sometimes takes place, by the dis- 
cbarge of pua from the peritoneal abscess into the intestine itself, 
or tlirough the abdominal parietcs j or by the absorption of the 
fluid parts of the pus, when a scmi-cretaceous mass is left; if, 
however, fiecal abscess have formed, recurrent attacks of peri- 
tonitis, with increasing prostration, geucrally lead to a fatal 
result. 

In cancerous disease of the caicum, the symptoms are very 
similar to those already described, namely, pain and fuluees in 
the region of the cum^uoi, teiidcniess on pressure, and a more or 
less distinct tumour; there is diarrhoea or constipation, bat 
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in Bcntc iaflammalion. Disease in the pKrietd in a very short 
timo manifcflts its local clinradcr ; but nt first th« dia^ucmis ia 
obscure, nnd mere (xcal odoiir of ptia does not necciaanl}' imply 
commuiiiratiun witU the iutentinc. The pain and swelling c-on- 
ncctvd vitli suppuration of the spine or kidner differ tu pasitiou ; 
thitt of the ki<iney is more in the loins, or, if it extend nntcriorlv-, 
is nearer to the median line. Spinnl ouppiinition citeiidx beneath 
the iliac fascia, and would be distinguished from ciecal diaettse 
burrowing brncntli Poupart'a ligament, by the liecal character 
of tlie dischai^ in the latter. 

The neuralgic pains connected with urino-genital disease, are I 
not accompanied with the tenderness or the other symptoms of 
intestinal afl'cction. It is, however, sometimes difficult to dia* 
tonguish inflammatory disease about the right ovarj* from cteCtl 
disease. There may be in both excessive tcndemeaa, febrile 
excitement, constipation, severe pain in the lower part c^ the 
iliac fuKxa. The symptoms which will scrro to guide tts are, 
that the ovarian disease comes on with irregular menstruation or 
with sudden cessation of that flux, and that tlw pain is situated 
lower down in the hypogastric region ; in some cases, observers ' 
have believed tliat they have felt the swollen ovary. Dr. Barlow 
records a case in which peritonitis of so xercrc a cliaraett^r was^ 
set up around an inflamed ovary, tluit the patient succumbed. 
In CKuecrous disease of the eajoum, which sometimes oocura in 
young subjects, it is almost impossible, unless there be indica- 
tion of cancerous disease in other parts, rightly to dia^ose its 
diaracter. These are, however, rare cases. In strumous peri- 
tonitis the disease is not confined to one part of the abdomen, 
but in severe cases the intestines arc so completely united by 
peritoneal adhesions as to more en masge. It is impossible to 
distinguish jicrroration of the ileum in struma or phthisis from 
perforation of the appendix c:eei; this is, ho we^^erjof little momentt 
aincc the only remedial agents which arc likely to he of aerviee in 
these almost universally fatal cnses arc precisely similar in both. 

Proffnoais. — In cases of c:eeal distension, when the mucona 
membrane only is affected without ulceration, our prognosis is 
generally a favorable one, unless we find the patient of a 
atrnmouB habit, in whom there is greater tendency to ulceration 
and perforation. When, again, there are the symploms of local 
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The remeilics just mentioned often ioduoe action on tlie 
bowek; bnt if not, although the p«iu have aulsided, it is better 
to wait, or to administer a gruel or caator<oil injection, than to 
give more powerful purgativM, aa aloea, jalap, acima, colocyntb, 
•cmmmony, &c. 

If tlicre be jwroiatenco of ali^bt pais, with fulnesa and dnl> 
n«98, it is well to rautioue the opium, and vitlicr to repeat the 
leeches, or to appljr a blister to the iliac region. 

Aftcrn-nrdt iodide of potassium, vrilli mild vegetable tonica, 
arc of great »en-ice, still m&iutaitiiiig reat. Irritability of 
Ktomacli sometimes ariMs, which maj be alleviated by salitie 
effervescing medicine, by hydrocyanic acid, by soda-water with 
milk, or with brandy, &c. 

If tliere be evidence of suppuration cv of &ecal abscess, whiUt 
we endeavour to limit the action by slijjhi couutcrorritaiits, or 
by occasional local depletion, we must sustain the powt-r of the 
patient by a generous diet, by quinine, and by tonic treatment. 
Opium is often of great value in its anodyne and narcotic action, 
in cliec-king peristaltic action, in n:licviiig jwin, in soothing an 
over-excitcd nervous system, in flimini«liiiig tlie excitement c^ 
exbausLion, and often in procuring nsfireahiug sleep. 

When there is collapse and tympanitis, eviRcing perforaticm 
of the apjiendix or intestine, nothing should induce us to sd- 
niinister any aperient, or to ui^ an action from the bowels. 
Vie desire to limit the mischief produced by cliecking tlie move- 
ment of the intestines, and to diminish inflanunatory action by 
soothing the tierrous system ; opium must be given very &cely, 
and only a \'crT small quantity of food administered. 

Cases CXXVII to CXXXI arc instances uf abnormal position 
of the cecum, aud sl^vcral were connected with fatal obtttmo 
tioD ; a similar tiu<tancc of fatal obxtniction is recorded by Mr, 
Avery, in the ' FathologiciU Transactions' for 1850, where tlie 
operation for artificial anus was i)rrforined. 

C*S» CXXVll, — L'lianiall}/ Tr«r Orcum. — JoLn J — , let. 5, on KoTSinber 
\tA, ISSe, whiltl running down Main, fell npon >n cnrtbca f««*d thst ha 
waa csrrjing ; the iiit«rn4l jugulur vein wa» divided, snd ho diad about an 
hour a/t«r«ardt ttaia the loig iif blood. 

The viscera were fuund to be liealtlif , bill in tbo aUlomen tbo CMCUin was 
sittuled nmoiig llie small inltutiuM, quite surrounded b; peritODeuui, sad as 
&«e u n portion of tbe ileum. 
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bat tli*t wlien ■ cliilil liet nUlonMn bad been nueh enlnfcd. Bet Cub«r 
(ImxI ftxim (ihlliiti*. IIct mother fr«*n dropay. Hie WM « »«iT*n motiiJw' 
obild, but eiijoyvd gMiil lioalth until ih« wu foartecn 7«an of a^. wbcn >ks 
Ml nguatt the Iterbitane ■! lli« liP*d of a wtll, whibt ahe «u drawitiK 
waM-i pun in Um loin*, with difficultj ia mk-tarlttou and bwrnmuria caina 
on. Cntantcnia anenrard* npprsml, but mart acaut;. Manj jior* bcfurc 
admiMion tbc had jruikUco, Kith great pain in ibe itouiacb, andirsa Uild »be 
bad ill Hani mat ion uf (ha bowalti >h«, howeT«r, bad good bcaiUb until 1846, 
when, duiiiig froitj wuather, (be Icll down in a jard, atnlcing bur leH >id« 
againit the corner of a atool ; ah* auSbrvd from pain ond tcnderoeai at Ibe 
pari, with oold chilt» ; thir nriae waa acantj, but no blood waa paaaod ; atUst 
remaining in bed fur ihiec or four daja ahe fult no fwrilier inconrvnienoe. 
In ISM ahc httd vertigo, paina in the boad and in tlio bawd), with diarrbtea. 
The bowela had bean ft«queiitly confinoil for thrH or Tour daji tO',>iHlier, but 
without linown lomaTetiience. On a'lniiuiua into Guj'i she waa anxniic, 
l>rit bor ronipluxion waa nibcr d«rlt ; three daja prerioouljr, wilbout 
appareot cauiv, puint came on in ilie right aide, ex(eadia£ to the umbiltciML 
Va improper food had bevn tidim, nor wa* there anj (tooiadi ilenuijrHnRnt, 
She fi'lt chill/ ( the bowel* were oponcd, and again var; aligliiljr, at iba tima 
uf a'liuiHiuo. There had beuu no Tuinilinj; tilt a abort time preTKinslv, af^er 
thin ijmptom had lupcrvcncd crcrjlhing wu rejnclcd. Tbcre waa im 
leiideriicw of tlio abil<jin«in, but it waa di*t«nded and Salaknt. He akin 
wns ouut and tnuiit, the urino abundant, putic 80, tbe tongiM a)it;htlf furrod. 
A aoap injection waa admin iilered, and Jm ofcattrar-oil );ivea. 

Xvttmlifr IMi. — A aiaall uioiJoii was pasaed, but no lUlua, and abe WM 
UDable to take nouriibmrnt. Tha abdonipn wai niora dial«ndad, and tbera 
WBi tenderneis in ihe right hypucbuudriae region ; the pojn wai paroxj'siiud, 
villi a (Rnie of Iwiiting. ilagneala mixture with vinum opii waa given 
every aii hours. 

VUA. — A parlinn of di*trndcdintcttln« could be fcen at tlio umluIiuvB: in 
other ropecti the reaiain«d an hcfuru. Calomel gr. v, opium gr. i, w*r« ad- 
mluialercd; and Oij of warm water were injected into the rc>;luua, and n bot 
piniUite applied to the atidnmon. 

iSli. — All tlitf gyiuploins were aggraTatrd; tho vomiting Wtt leaa, but tfatt 
paroxyiiTna of pain wL're very Bevere. SJiici; the bowcU had airtad altgblljr 
aller aduii&iioi), il waa thought udviiablc to givo purgative* a trial, and colo- 
cynth and columcl, gr. v, wen given every lu>ur for four time^ and the • 
enema repeated. 

I4M. — Tha injection wat relurtted, but wlllioul ftecea; the vomiting bc> 
came >t«Tcoraoeou», and the pain very tevcre. Opinm, gr. i, wat ibun given 
every six lioura. 

15M.— There waa lesa pain and diitcnalon of the abdomen, the puUc (bU, 
9U. tbc aViii dry, the iirlut modoralc in quantity, 

n/A. — There wai extreme leiideriicsi of the abdouien, and Uie alemrk* 
oeous vomiting continued aa bofore. 

ISM.^An ivoijr tube waa iiiirr-lut-ed Into the roclHni and retained for * 
■hod time 1 its withdtowal was followed by thttua and (luall tmnl diich«rgeu 
and afforded coofiderable reh'eC 
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fttHf and blows upon the abdomen, one in partioular, in which 
she Ktniok the right side, and which, perhaps, tended to produce 
itisplaoement or iiiflammatorj- mixcbief. The bowels had gene- 
rally bcca confined, hut »lic lind oecaaionally suffered from 
diarrho^. The first Hymptom was pain in the right iliac fona, 
and tJicn conatipation ; the severe colic, dt»tm»ion, tendemcns, . 
and vomiting uerc hiter symptoms. The mode of eomincncc- 
ment appeaired to indicate that it did not arise from simple im- 
pacted fx-ces. For four days there had been no Tomitins, which 
allowed the B)>«ci]e« of iatemul hernia, of »udden strangulation, 
and of intusMiRCCjition. Th« symptoms wer« neitlior tlu»« of 
ciitcritiit, nor of acute peritonitis. 

It was evident that there had been some chronic changes in 
the intestines or peritoneum, and it was difficult to decide the 
character of those changes. 

No tumour could be felt ; but tlierc were three causes of ob- 
stnietion left, between which it was exceedingly difGcult t« 
decide. 1. A slow frrowth connected with the intottinc itacif, 
as chronic contratHioii or eimccr. 2. Old bands of adhesion ; 
and, 3. Twisted intestine. An approximntv opinion was formed 
■8 to the seat of the obstruction ; either that it was at the 
colon, or nt the tcrminntion of the ileum. The vomited mattera 
were so ficcul in tlieir character that it was creu suggested tJint 
tlie traiiverse eolou might iiarc formed a communicatioQ with 
tlie stomach. 

The following case is recorded by Dr. Gull in the 6uf'» 
Keporte of 1858, p. 179: 



"Chtm CXXXl. — Duplaml C*f»iB. Pft/vatioa. Perilomtii. Pumpi^yut, 
— IVillinin J— , »t. 28. of lulii'llu rtatuw; fur lair; cnMci*t«d; wixicMU 
exprcnion ; larffc heml ; broad nnd prominent foreheitd. Though he bkd 
li«*ar haea rubiut, he hail ^onA hcnltb utilil lli« beginning of lli« jrcsr 18^7. 
He wu Tint seized wit)i ruiniling, nhith cnine on without an^ dbcovurmbk 
eavic, and bated for Bcvernl <\nys. A» li» recotvred from llic attack tbc leg* 
Itccsmc wi'iifc. After three monllm Iih liad b second attack of vomitiiijr, 
followcii by an incrcjue of weakiips* in the legs. He was admitted tntit 
Giij'* HotpiUl under the care of Dr. Gull, NoveinW lllh, 1837. llo ma 
then unabic to uliind willu.nt support. In a rvciinibtnt position li« CMild 
fliii ami extend tlie It-ga with nonip freedom, bitl the moTein«nt« were nudilen 
and T««ue, from want of control over the action of Ihc miiKlci; lli« gpinal 
ecntn*, wben atimuUtud hy the will, tocming to slioot ofl* their indtiMie* at 
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uiflunMilMie, and rxtriTOHlian nf tmeet. Tke ckchbi wu ia iIk pdm 
CMornMMilj dbUixled. And niptured, prcMnli«|ra luge f>pminK, two ivim 
long. Bud (ke mueoua membruie 'iMtntdj iiij4«itd and jlnu^liing. 'tht 
Mcwili^g eoloa p Mw d up ta tliS «pl*«« on tli« Icfl tiiJe. tLcn KAcr • *(r; 
•hirp wi(l« Uie mlan dwuenilnl on Uic (uuc ode, to Ute sigtaoid fleinn, 
Thn BfceiKliiig uid dnccndinf; colon wcr« wltieraiit, and wnpLT. Tht 
opcuiii a])f)mr««l lo bavc been iwiiieil on iiwlf. 

During life it wm difRcalt to acconnt for the vomiting from 
whidi UiiH {laticnt aulTored; I>r. Gull has rcfcrrefl "the earir 
Bttacka of vomitiug to the lenioii of the cord itadf as the 
primary diBturhuiec, eapRcinllj: since the d^cncration of the 
columna cxteD<)ed up to the ndghbcMtrlKiod of the medulla 
oblongata." Such ma^ have been the case ; but, in very maov 
instancvs of sphitil Aifeasc, no such irritability of stomixch haa 
cxisK-'d; and wc have evidence of iutcatiital obstruction iu the 
position of the occum and ascending eolon, and thin obstrucHoa 
wna incn:a'««d bv the condition of the spinal nerves. Constipa- 
tion is a common sign of spinal |janlysiii, aud iu this case so far 
tncreaaed tlie obstruction as rapidly to hasten the fatal termi- 
nation. 



CistCXXXri.— nrMWCff»«. OU/n^/lM. J'm/««/w.— D«TidO'C- 
mt. 30, wm !i<)mitlrd into Ga^'ii Hnnpiul Ociuber Itlb, IH20. Ilo wm . 
■irciig luuBCular inun, «ii) for tlin-i! wevki hit boirtlg bod scted irre^rulsrl* 
Imt their pm-iic inoclu of nction cuutJ not be wccrtmincd. On October ! 
lie |)«ilook trvviy of iK»k, air, &<:,, and wa« toon alWwarda toiled irith : 
tcntc piiin in the abilumuo, wliii'h "duubk'il liim tip;" Tomilinj; nonn mfier- 
vrtnlt cnmc nn; lhi>M! ojinploiiu cunliuncd, and oxcmniTc prciHimtion fti- 
lowed, lliu buvtvU hftd acl«il on Fridaj (h« Tih, hut nut Hflenrarfli till thaJ 
day of hix death. At tkc timuuf his aduiisaioii into Ouy'i, on the evcniof ] 
of the llth, li« was cold, a! matt pabclcM, pcrfecclj wnsibl^, bill e<olla})*#d{ 
ba niflVrcil inti-'nie piiQ in tfaa abdomen, and dist«U8ioDi tlic abitaaian was 
t^iiipHnitip, and prvkcntcd dUlcn«an in tlic cpigiutric rrgion. Opium was 
giveu : an unema lubtf wu inlroilticcd into ifao rectum, but ualjr paiiacd aboRl 
■ix bvfaei. and Tclurnctl amcnrcd wilh blood; a catheter drew off no urina i 
from the bladder. Mr, Stoekcr thought, thai the tolroduclion of an aaa- 
puncture nceillo into iha ditt«iided put iiii);ht ri^lieve the enonuoui di*l«B- 
«ion ; Pcveral punclun's wrrv iimdc. and not aObrding relief, a minute (rocbar 
wa« introduced, much fliilus pnnned, and a »inaU quantity of thin ficcee i but 
thi» discharge afTonled the patient niucb r«lief- 

'rinctureofopium'nxl,ehlui'<.>rorui'^x, were given in camphor mbtturt. On 
the followinn; innrninj! he ililllivec], cold, almoMpttltdeiB, legs drawn up; ab- 
domen leaidrnteDded, but vurypuinful; lie had poMed water durinK the oigfat; 
ho AUtA that he had pnMcd flatus Kvoni timei from ilio boweh ainoe liia 
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ctecom liad apparently tunied on its meMintcry, &a an tujs, ami 
then on its owu uis. The adhpsion between the ascending colon 
and rigmoici plexure vas old, aud possibly rormcd during firul 
life The position erf the kidney, partly in tUc pelvis, and iU 
untunid artcrtnl aupply, vere eiidence of congptiita] maUbma- 
iioii. Tbe ijitroduction of the ntcdlc olTonlrd no relief, but the 
trochar gave immediate cessation of psin, tuid the patient tfcfgnl 
to have the opernlion repeated. Tlie instrument had jK-rfonLtnl 
the distended cwcuni, and bod dimiuiHlird the distension of tbe 
strangulated part ; it was left in tlie wound, so that uo extnn- 
tation took plan;, and it is probable that this tcinporair relief 
to the disteudwl bowel prolonpcd the patient's life several boun; 
not thatwearc prepared to recommend the rcpctitiou of sochaa 
operation. 

Tlic following are instances of a form of csecal Hifgjo yg^ 
frequently met with ; they arise from (liiiteniiion of the csecum, 
whieh induces local cnteriti*, with partial peritonitis ; tlic latter 
varies greatly in intensity, being aonictimes severe, at other 
times scarcely observable. They arc related as bricflv sa 
possible. With proper care and judicious ticatment, most of 
tliese instances reoorer. The syniploniti are Icsa severe than 
tliose in which the appendix is ulcerated, or contains a concre- 
tion ; they come on more gradually, the pain is lew intense the 
dulness and tenderness arc entirely removed as the inflammation 
aobudes, and the bowel is freed from its contents. As ia 
of more genenU enteritis, purgatives do considerable harm p 
they fail to empty the distended bowel, increase tlie enteritis, 
lead to ulccriktion, utid in some to perforation and fatal peri- 
tonitis. The benefit arising from the action of the opium ia 
ver^' marker) — the bowcht act, Uio pain subsides, and the dolnestf! 
les!<eiis; mild mercurials with the opium arc aometinu-s used, 
but we now prtrfer opium alone ; abstinence from solid food aud 
absolute rest are very important, and should be continued for 
scversl days after the subsidence of the pain. If the pain be 
eevcrc, local depletion by leeches afford cousidemble relief, and 
should be followed by hot fomentations. 

Cabs CXXXIIL— GmtV DuitimM md hjlamwiBli<t*.—(irti*t W— , « 
stnuuoiis-looking liny, no apprentice to a cook U a large tavern, aAer 
harder wcrk than usual, wu i«izc<l Hitb levcre psun In the sbdoOHn on tiia 
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of the other abdominal viscera. There u imidi fear Aat divJ 

strnmous ilisarfraDlzation wonlfl extend io tlm emac, and sb-l 
^JDMcI}' Irad to « fatal result. 

Thu (wnniaxiun to int np tnl probBbly to the j wr— ' of 

fljrm|itonu, but liappilf tlie rcIa|)M was not of ■ thancart 
Ljtreront hia oonTalcaoence. This waa an innt^uice ta vfaidi 
ftmn, nourialtuit; dirt, change of air, might be ibUownl by i 

plctc reatoratioD to health. 



Caia CXXXV.— Okw/ i)irfnuioa dW Aiftana/ftM.— CkariM W- 

I wlialttadbtoGuj'HllotpiUlUan-b Ifitli, 1848. Ila w»«ooal«ctiao«T, 

'aad Uiree mooth* pmiou*lj liid bad a limUar attack to thnt |^ «Udb 

I admJtlci]. Tbe boweb were gaiatiij eomiipatcd. 

I^va dajs bWom adntiwinD ludilcn paia cane on in tlie tnahQin] n^m. 

vklcb oontinned for one Atj unl (hen paated U tin right sttla ; |h« p^B w« 

' Mrenv bat •onwtini!* incrcuoil in ■ercritj' ; be took ■gnna lutd aalta tain, 

wkicb aotod lV«df, but wiUi onlj parliiil roliaf. 

On ■dnuOTOQ tiia eountcnanca wu aapiVMva of nnidi dirtrov ; tb« fM 
wu In tb« Hghl Itiu Cmm; llie (ongac wu aUie. ihi boircU wen ounSaal. 
and tJic pulae mu in-iinblc. • 

DoTor't powder and ^Tej powder in gr. iij do*M »*re giveo evan firnr 
boun, »nd on the fulluwiiig <Uj a nnull don of carlor oiL 

Marelt 17fi,— Tli« pain wm aiBch let* Kim, but the akin wai bot ; ibt 
■lecp wu ditlarbcd, the boveU w«r« open, the lui^ue wn* injected at tbe 
•dgee ; tho pubg wt« more TaU and tuner, 93. 

A blbter wa* applied over l!ic cncuin, nnil th« medictae va» conttnaed. 
The cscal ijinptomi w«re much relieved, but on the 24th he h«) aweUinK, 
pain, and rtdncH «r thn right wriit joint, rocmbling rheuniUiBm ; tb« dda 
waa pxrapirbi;. mul Iho bowels conniijialecl. 

Donr*! ponder wu jpTcn night and morning, and ca«tor oil b) 
do»e«. 
Ho ilowljr improved, and left Ui« burial oonvaloMWat oa Apr3 1 1 ■),, 



Thin casp was inorcancd in acverity by thi* ptii^ativcs gircn 
before admiBsion and by the absence of proper rest. It appaaTrd 
tbnt he biul lind h nimilnr nttaek prev!ou»lf . It wns not thought 
KitviMiblc to rqteitt U-cebes, but Ibc application of a blieter waa 
fiillowed by considerable relief. U iiiny be doubt«l whether 
the paiu in tbe right wriKt wiw really rhcumatiam ; pyicmia ia 
found in connexion with some cases of ctecal enppuration, but 
we had no proof of suppiimtiou liero, nor did the mild elinractcr 
of the complaint bear rc»enib!anee to pyjcmia; however, it cou- 
■iderably retarded liis coiivnle^ocncc. 
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On exuninolioD, immoliaKlj above Uio IHie CaMk w«a « ladl tcmU 
mtm, tender on pnnure. Re» in bed wu «DjaIa«it, sod ataad «i* 
ojiium prMcribcd. 

Tlic pnticul If-fl llie hospital rrlicrcd in one diodUi. ThresR 
lit iiiU-n'Mtiitg, BH sJiowiug cxad disease ia its inildc»t ftMin i ^h^ 
p«ta absent during rest, bat prcrcnting the patient trvm lak» 
exercise. The Dcglcct (^sndi a condition, or its frequent nciit< 
rcncc, would probably cause ulccrutiuii of the cnM:rum or oTtfa 
iip|)ei»lii, nnd more MsioiM peritonitis. Afler the mbMeaet 
ot Die more active itynipUMBS, preparatioas of gttcel, and vcjetaUl 
npcricntit, nn rlmbarb, ii>ccncuanha, vith aloes aod soap, or tk 
com|K>und gentian mistorc, &c., arc very likely means of |)R> 
vc»tin}( their recurrence. Violent miiwiiilar exercise sfaooU be 
careTullj* avoided. 



Ca u C X X X I X . — (>ra/ /a^biUM/iM NHs/df I'jy /7»>/<V»/ KnwK.--jB 
C — ( (Ft. 1 1. living St Grftvneuil. was Rdmiueil inio Giij'« ITospjtal, mltf 
mj can, Fcbnurjr IStb, 1 Sil. He wm a slnunoiu diSd, but he was tialat 
10 bav« bad good besllli till thrw month* bcTore adnuation. lie wu ro^Uf 
nicd aail beaten whilst at wuilc i apt! he did not tui well arifrnvarda ; (ab 
camooniD the sbdotiMaii butitdiil not bacoai«(«vi>retillaibnrttatiebiAn« 
■dntlMion. when hii foot ■lippi>i.l, nnd his aUlomiiial iiiusctoa wctw braook 
Into poworfiil oclion. Sovvro pain in the i^an of th« cncum tben cane «m, 
and WM Buvh aggravated bjr prtuurei th« r««t«f th* ab(^^lnvn wm toA; 
tbo tongue wa* nonnali |>ul>c 75. Tbe bowcU were confinrd, mad the 
uriiiv wai normal. Ilia rtgbt I^ was flsxsd at Oio thigb, ami cuulil not bs 
straightcnod ; rotatiun of the liip, atiiking (be hwl, &C-, did not pKitlnn 
pain, nor was llicrr any pain in llic knee or in the ipine. Seven Igpcbc* were 
applisd to the riglil itiac Ibna; grey powi!«r gr, ij, Dover'* powder gr, i^J, 
thrcs tlmei a ilay, with teat and low diet, were onlenfd. 



The leeches nnd hot poultice aObrdod ranch relief; he wm 
nble then purtinliy to otraigbteit the liip, which had evidentlr 
been drawn up to relievo the paiu, by relaxing the flexor mnsclei 
of the hip. The buwcl» on the Ecooiid day acted by soap 
injection, and on tlie third day the leg was straight. The piiin 
and fulneM graduaUy ceased ; he was, hoircvcr, kept in bed ; the 
medicine vaa continued once a day for a »hort time, and nnimal 
food was allowed very sparingly. The bowels acted nithout 
trouble. On March '2nd he was convalescent; God>liverotl was 
given three times a day, and on the !3th be left the hospital well. 
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and compreHible, Them wr* no pun jiroduMO bj r«>p!ratiOD ; tii« uriM 
OiuUined D smnll qMHiililj of sii^iir. TI« wu ordcml, of loap And i>ptniii 
pill gr. T iii^lii and marninf;, aiid tu hire an injeclion «>f caalur oil, and • 
d!«« of bbtf tea und arrow-root. 

Tliia tjs&tmcnt wa* ooRtintuid, tai ih» hnwvlt otiod, no vomiting wm 
praduoed, and tba tandemcM in ibu CVCul rtfgluii tuibeidi-d, aiul on Utu 7ih 
iMih pain ond iwetllng h*d diii>ppe«rcd. The liowdi un that lUj acted 
regularly, pulce 60, toiij^u d«sn, and tlicro was no dilScuIif In paning 
water, liifbiion of cruporia <^ wu fiiven twice a day. Ou the lltli Im left 
ttiQ hospital quite well. 

lu UiU cane the §ymptoms of oecal disease veto ncll marked ; 
there was severe pain, witli h&rdncss and swelling iu t!ic region 
of tlie caecum, and with obstinate constipation ; votnitiug had 
appureiitiv been produced by nttcmpU to obtnin nction from the 
bowels; but by the continued uiu of opium, withblknd, demul- 
cent diet and a costor-uil inji^ction, the ttevcre pain Hubsided, 
the trndentCKS ceased, and the bowels acted natumlly. No 
mercuriiil was given, nor did it seem ncccssan*, for the hovds 
would uot hare acted more readily if it had been conjomcd with 
tlicopium, luid the couvaloKcencc would probably have been l 4ftt 
rapid. 

Case CXLII. — The following is of great interest, aa Khowing 
a state of strumous inftammalioH of the cttcum, in itself |jrobahIy 
remedial, and allied, if not identical, with those prcriously de- 
tailed, but rendered fatal by ita awtodation with phthisis. 

Ann C — , iBt. 4tt, wa» admittncl into Vtay\ Ifotpllnl miiK-r my ea.ro Ftb- 
nurySSlh, 1855, and died Mai'cli 30t1i. Slie wan it iiiarripd wrmutn, who 
had retided in .Snulliwnrk, aud iu Iier employ men i at a inilkwnman liad li««n 
much expo«ed to tie wenther. Some of her Tninily bud died (roai phlhait. 
Fur Bi^veml yciita slie hnd bi.'en subject lo cough, but it had become tnore 
aevern dui'iiig the last ei);htccii months; menslruation hml c«a*ci], and htt 
htraliU hnd trea much worse a few nionlhs bcfure adiiiineion, and once the 
liail eiilTt'red froui huimoptysid. She was thin and haggnril, the face was 
alighlly eungestcil, and the phyfii^al ligna were ihone of gen«isl bronchiti* 
with phthisis. TIig pulic wu irrc^ul.tr and int«rmitlent, and there wai a 
■yiluliu bruit liulow llic nipple. The bnmchitlj wb» «lishlly relieved, and 
then the aigni of iIisiir);ani>Bliuii of the lung became more marked. Thr«« 
dayf beTon! dcalh sevem pain came on in iLe rijrhl nide^ aammponled with 
inervated dyspiKca. Some irrirmiuti of the bowuts «up<n'eued, bat not ti> a 
great extent, and she gradually tank. 

Oa itupMlkm the abdoDten was diatended and tympaRitic Tbo tarjnx 
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wtrt applied snd anUptanj wh wlmiidMnd; ■uppumtiun beeano Mm 
n»»ifr*n in the tumour, lluetiutlian liecanw dktiact, uid hectic dupermoL 
Sii wevk* nfiiY ailniiuioD into Gujr'i an opcnin( waa m>i)(< into tba tnauM; 
and jTiiJ i>f odrFmhre p<u rvtctutcil ; •jmptom* uT pbiJiinii pTNiJuRllf ilr- 
vdofwd lliclBHivM, and be died tba futlmrinic Jan«. Two i>[n-nm)ii cxytti 
•boTe the Tight poin ; ihty CMiitutini«*lcd wilb a contruclcd *pat«, wUri 
wiu lunnaodci) by itcnse nttnubniM!. Hie CKcnn v^ foiiitd bountl dawk 
bf firm ccllulnr ailhcuooi In tbo nri^hboarbooil of Poupari'a )t][«mmt. Tbe 
appcmliK WM illicit, opM)u«,aiid filled with a pwlj fluid, aod <!ommwikat(4 
witli tbe cawtiin. A tiiiiuiua raual ofone ami a faalf iiich in tcn^ tli, narrow and 
appaJKDtljr cloAinic led frvta ibc opening on the nurface into tlic necun at ill 
pa)l«rl«r part, nearly oppoaile lo lh« opening of tbe ileum. Tlw ooats of 
tba iBlaline were tbidcened, and ibe niucmu nMintimn« did not amiMr ta 
)m eluMgtd, «xe»pt that a faw conlradieM froin ricntricea wer« evtdral 
(PrcpL in lluaeiun, 1879".} 

lu thia case the patient sunivvd tlic imnii-dinto efTccts of the 
csccat disease; the iicrronitioii, iiiiftrjul of swjttins »p inflain- 
tnatioQ in the i)critoiieiim, produced auppuratioti in the cellular 
tissue of the iliiic fossa, and the pua waa dischnr^d ntiir the 
anterior and superior spinous process. If there hud not Ijcen 
any ricutrifc* in the cseeum, nc should iiarc questioned » lirthi-r 
tbc diNCwse had not commenced in tlic iliac fown, and aflcrwimla 
extended into the uecum, as wc ha^e found to occur in con- 
nexion with the sigmoid flexure. The eommcncemcnt re^cmbted 
that of ordinary ewcjil disojise ; but in its progrcsa it tniglit eiutily 
have been niiittatcen for abiiccas in the p»rielea of the alxlotneii. 

DiacAHC of the apjwiidix sometimes exists without nintiifcaling 
any symptom ; this is espceially the case in phthisis. The appendix 
often presents strumous deposit in larger or smaller masses; ia 
often filled with fieces ; and not unfrequently we find it distended 
with thin pus, with ocelusion of the orifice, or with ulceration, 
without any ]>nin or teudemeas having been complained of, oa 
in Coae CXXV, imd in the following injttance: 



C*9R CXLIV.— flnwdi.'u. FAIiiiit. T)i4/vtf J JppatJir C^.—Th-immM \ 
S— , xt. 40, wae ndniittcd Januitr; Tih, )ti57. Into Guf's Husjillal, and died 
on Ihc20tli. ill! tvSH a tall, (pare, Hnu'Diic nun, who hud heva ill for stx 
montli^, nnd nn ndminion mfTered from urgent ilyvpniKi nnd the syniptoma 
of aercrc broiidiitis. Iiiapeelion wis itinde two dayx otler dcalli. Tbe lunj^ 
were found (.tiiddcd wItU tubt^rrU's and coii)(C(tcd thrL-iiighnut, and In suiae 
part* were In a sUtc at early cnnsoliilstioii. At lite apiuel there was inm-iinif 
eoiKolidittion, nnd aereral dilated broncbi aa large a* a gooie-ijaiil, weia 
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ud &l>nwst tbo «p]Mind(X CMiuiiitd pa*. The mmuib itxrlf, the Ilcntn, and 
llie rctt of the inUstinc* irere ht>lili]r. Tlicre ««re no tnbcrclM, iMir cri- 
denoe of plilkiM>l dUduc in the lungi- The i^bl sbouMer-Jwiit, iIk atcrao- 
cUvKmlnr srtioulation, Ac, v«r« 6iM wilh pitf. Ou the leH *id« **« mi 
otilii|uc, uauniicd fnolute of tlie buiMnUi. 

It is very nnnsual to fin<I o pstient at scrcuty-two jears of 
■gc tbc subject of cicol diiwiuw: ; ncitlier (liil it nppeftr to be the 
direct cause of denth ; tli» man died from p\ leraui, coriM^ticut 
on necrcaed bone. Cases, however, may arise of pysmia produced 
bj cKcal disease alone ; the probability is, that in a poisooe 
condition of tlic blood, xligbt irritation at that part Lad bee 
followed by ulceration, [icrforation, and subsequent sapparatioD. 



J'mltMUu.~-Jo\in H—, nt. 3R, wnh a[liiiilii.Ml August Sth. and ili«U an th« 
followiRj day. lie WM a itmng, miuculu' msn, b; trade a carpenter, who^ j 
*ix (laj* tM^furu <.'entb, hail diairlidta; ihit ceaieil, and wu (bll(m«d bjr con* 
■tlpatiom. SiMiiv muiitln before he liiiil haU ■evere pain is Uwabdonwn, but 
Oft admiwion ho wan ton ill to give much accnunt of himMlf. la^pectioii 
was iiinile six houtt aflor il«ath. The head waa not tiaulued ; tbe beurl an4 
lUcirucii: vitcera wore hfaUhji ; but the diaphragm wat mocll pashtfl up by 
the (ilnCeiided abduitieti. Tbe nMomtn nan aiuch enlari^l bj (he flatuUint 
di.itcntirin Drtbomnlt inluline, rocmbling large, di^lcndcdcoili of the oulun. 
The whole perltoueuiii was luuch injected, and vvety rec«M conlaiitvd n col- 
lection of thin pus ; there «n* a cuniiilerable quantilj iii the pdria. On 
gmilii.illjF removing lh« ilctini frmn ihe ca»?uin, a imull concietton wml fuund 
ill till' p<;rll(iiieal cavity near the civciiiii ; mid on furtli«r iu&jwution a sloi^b 
HU nL<o found at the Icwcr pnrt of the i-iefum. which contained a leconJ 
eoiicrctinn, about the aixa oT a cherry •!> lone. Tho (.lough wa* fmind to be 
aiiuiiicd about tbe centre of the appendix ctw;!, the «vtr«ii)itj of which 
nju united In ihe ciccuin iminriJinlcly brnealh the ileo-cMeal Talro. Th« 
coucretion wui white at its cpntrv, compomd of Isoiinn ; externally it waa 
brown, and it easily irruniblctl into powder. The inte*tine Jtadl^ oeeiun, atMl 
ileum appeared healthy ; rcycv't glaitdi Tcry ditliiiot f!rom pigoaonlal dtpoait) 
and there were »oni« old adhl:^iuuIl at the luwer port of the ii«tin). 



Altliougli the fatal attack commenced suddenly, the p*tient 
had some months before bad pain in tbe abdomen; diarrhtca 
woH followcil by ttinslipatioii ; the latter the result of perfora- 
tion, and the CMiisp(iui;iit peritoititiM. The (»>nerction was not 
analysed chemically ; no nucleuH waa found in it ; and it appeared 
to have been composed principally of phoapliatcs. 
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by Mllifstuns ; but, iDO«t unwiaely, he wta taken from his M, 
neoevMnly iiliukcn iu lii* trauflit lo lite hospital, which he ivadtol 
in n dj^iog state ; the lulheaioiia, on whicli the prolotigntltm of 
life tle]>C]i(lcd, were broken down, and gcninul paritoiijtia crtab- 
liafaed. llic almcwt complete sc«ondarf |K.-rfurntlon of the cv-nua 
is an illustration of the coune which suppMmtion sotuetinia 
take*. 



Ciaa CL.—lttal frrilamili*. Prtfnnlio* ifjppn^ CSk). StrmifA^ 
^ tkt lUmm bg lie JppnJit.^lAam — WM a jodt^ tadj about 83 jrvats et 
tpt. Abi<ut*;«nrbcfoTaticr il«a(h »1i«juin]>oilfhnn B^t«, andcx]>ori«iiord 
paio at the luwerparl of the abdoaicii,i>itkBUglitr<)iuiling and siitne uueon- 
IMW for KTml dajri; *be remained, bowcvcr, in ■pparaitljr good fatralili till 
Augtut 14th, lOoM, wli«n, after parlaking orvcal anii a glasa of port wiiia «t 
itinDrr, aeTeiu pain at the lower part of tb« abdomen cane on, Uie pain «x- 
tcniling from tbu hypr^Elric tu the cpigutric rvrgion. Xlie next day lb 
bowvU wi^n* itiOT«<1, but ih« pain towartU llio riglil iliac region kiHJ rv- 
iniiiiici], and the felt til. On iliu IGili Ii<t medical ati«iidaiii saw brr, ind 
fiiunJ her miffaring flvm pain in the alxlomen, with anxietjr of cxpreaaioii in 
the euuii Italian oe, irbicli appcafwt to iodiraU n>or« UiaiiOvdinarjciilic. Ap» 
riciil medicine wai adiiiiniii«tvd, end the bowvU wet« moved on th« ITtb; 
aha ilRI«d llini ili<i pnin nut partially relieved, and that »be f«lt b«lt«r. Om 
AuguM 18ib, in till! i^viMiiiig, KTrre voniiitng of ofiienKiTc matter came Mt: 
lli« pain continued at the \o-wtt part oT the abdomen ; llici pulw wan bdow 
100, and thcrii wan very little lympanitit. Calomel and opium wars (jivcn ; ie* 
wu alloved ; adcrward* grcir ponder wa» adminiilcrcil, and mcreuriol tnunc- 
tion used 1 (weiitj'-fivc Ivcchca wcra applied lo the abdoriifii. Tfao Tutniting 
ccaicd, and the pain jiartiullj »ub*ided{ the abdomen wai alill leiisc at ilic 
lower part, and the tjmpiinitiii inctWHcd ; llic pii1*o continued btduw 100; 
the uriiic was abundant; but the pHtient became niore praitralc. A targe 
inj^Rtinii of cold water nas admin Ixtcrcd. The bnwol) acted at 2 a.in. on 
Auj-iut 27th. and I vim voijucM.cd to »r« her in cunsullation the *ani« <I>j, 
At 10 a.m. I fcmnd her nilh a flunhed fiici; and with a diatreascd and anxio 
cxpreiBun ; the vlcin waa claniuiy ; the aUiluiiitii was ^ttmcd at ita uf 
port ; but below tho umbilicus, and cipcciallj toward* the right itiac r^ion, 
it wax icij t«n»<', Iynipaiiiii<:. and tender on picMure. A rounded and denMj 
UUM could be fell in the region of the ctceum and of the termination of i 
ileum. No evidence could be found of diftenaion of ihc IraiiavcrM or da-'' 
sccnilitig colon, nor could enlarged coila of intestine be obacrred iJirangli tlia 
parielcs, and there was evidcutlj gri-alcr distention of the right than of thn j 
ieli li'iii. The rumiting had ceoand, the tongue irat sligfilly fbrrcd, tha^ 
KU!ii> wvru Horc from the action of tlie lu^rcurj' ; about a pint of urino liail 
pa»ed, and mcnitruution had come on. 1'hc puUe wa* ISO^ and irriiabi* ; 
the TMpiration 40. She hnd not paned any flatua norblood &1XU llw bowds, 
but an I'Tacualiou had been pi-uduvcd by the injection afctr beiirtpr*vjouidjr( 
■be had had »locp during the night. She waa racommended to omit the m«r>| 
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curiui, una to take oiihim gr.w orerr fuur hoitn; In Lan |>err«et n-ri md 
quii>IticM, nnd to Ulo ^ij— ''j "f bfomlj in <livul«l Ji.tuf, but rrvqucnlly n- 
pcntcii, wilh nourliliQicnt. u nrrow-ruot, h«vf tea. rofl'ce. So. On llie Sin 
lti« pnin had HiUidcd in lh« alMionicn, but bad noc Pcucd in llie riylit iliao 
rc),'i"" '• llitTV WHfi alto iiirivam-J bitrbur/gini and ■■culltMnvAi; lb« tyoipB- 
niti) hail incr<M»ii, ihv puUc not I'JJ to 144, and there wiu aliio hiM'up, 
Willi gr«ul«r proitration. Tlia ojtiuin (n-ntiiieuC had buen coniinued, und ■ 
blisu-r had bevu ajiplied to the H.-aI of pnin. During iho duj five ur >ix 
fmcai trvacuaxUmt ncrc pMSod, wilh considerable relief. Till Sirpu-mbcr Srd 
abe continued In ■ hopsftil Btale, but wnti very ptroslralc, nnit the Imwel* 
■elcd. In tliv artcriiuun uf (be 3td ihc auddoil; awoko /Vow alvi^ wilh 
gnml di^trcm nf bicniiiin^c, nnil divd in a few houi*. 

J'lul-merfnt rrnmimlioH. — On <ij»!iiing ibe iibdomen the peritoneal *eroi» 
raciubrane was fuund tti be dry. but nu Irmph was cHusvd. At the left nd« 
of the ciri^uni lher« wu eoniii<lerabta peritoneal iiilloniniatinn, botindcd \ij 
ooila uf ileum, aiid \iy the eoH-'uin. At tbi> part, dit^plj situalvd, I he appendix 
OKI pM^clI over the termination of ihc ileum, anil exiendcil tu tlie lucwnlor^ 
cf* portion of adjniniugilvuiTi. ntiera it irasiiraingly united, and furinid, with 
Sta own ineaeiiterr- 1 ^''■■> '°"P- 'fic mcrientcr; of the ajipeiidix waa adherent 
to ■ (mall gland, whieh complclo'l th<' bond of adhmion irilh the Doua; at 
the Miue *>le another coil of ilvuui nus aUu adherent bjr a broad baad of 
organiied adheiion. The icrinination of the appendix wu K>nened, aloiigl^, 
nigged, and performed : but tiio appendix itself wan pak. Above tlien pM- 
tiuUy conalricliiig bnndii the ileum was Biminwhul diilendoil, but ibe cneiun 
»a« aUo diM«aded with flalus and f^ccii, diowin;; that ibe RlrangukllMi bad 
not been complete. The coiili of the ileuu tuvrurd) its ltrtminalio«i were 
•actvdingly aofWnfd, nnil broke dnwn in leTcrnl purts on rcuioval; but 
th«re wai no evidence of fncal cairnvmntion Iwfijn^ death. The rjrctim waa 
•bo H^eceil. The o|>cning iulo the appendix wai fteo. 'llie uterus and 
ovaries, &C-, were healthy. 

In this case there was cvidcDce during life of local peritonitis 
in tli« niiigbbourliood of the cacctim and at tlie terniiiiittion of 
tlie ileum : and although th^re wiis oliNtmctioii of the bowels, 
this wM peculiar in its character; it was more severe than in 
ordinary ctccal disease — for, during a short tintc, there was ater- 
ooraccoua vomiting — and, on the contrary, it was less severe 
than in compk-te strangtilation of the intestine, for tlie Iwwels 
were many timeti acted upon. In reference to the position of 
the obatruction of the bowels, the ileum and csccum were mani- 
festly concerned ; there was dolncss and tympanitic diatensioii 
at that part, wilh tenderness, and there was no distension of the 
transvcme nor of the descending colon ; but (he pain was situated 
near to the pubcs, and ucarur to the Dicihan line uf the abdomen 
than in simple disease of tiie ciocum ; and, although it nraa evi- 
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dvnt that tlie itjrmptoiiui vere principally dnc to inSanituUMB 
OODiicvlcd wit)i tlic CBCCum or tlie npjMmdix, it aftpt^-nml niore 
than prububic llint ttie piiiii wliich lind Ixh.ii cxperh^ncctl a vt 
before, and « bicti came on after auddcn muscular exertion, mig 
have been induced by some abnormal movement* of the intes- 
tine. Theiie opinions were coufinned hj poHt-mortem exainiiu- 
tion ; tlic ap|>rttdix cseci had been adherent for Komc time 
tbc lower part of tlie ileum. A slight attack of enteric 
prtKliicnl pain, dintension, and almost complete occlusion of the 
intt^tine; more severe inflammatory diangm then became mabi> 
fceted, closely rraembling those of onlinaiy di»eat«c of tbc ap- 
peiidix ; AofWniiiK and perforation of the appendix took plan, 
but tlic peritonitis was localised by adbcaiona. Tlic strangnla- 
tion of the intestine tlieu leaaened, and the bowcla were oiciri 
upon several times. Although prostrate and exlmuated, there 
was hope of recovery ; but sudden coUapec Bupcn-em^, ami death 
followed in a few hours. This, we believe, aroao from the tx- 
tension of the ditteam; to tlic general peritoneum, which vas 
found to be dry, allhuugh sufficient time had not elapsed for 
lymph to be eflutctl. Tlie value of an opiate plan of treatment 
vas well shovn in thtH ease, when a»tociated with complete nst; 
the pain subsided, the bowels acte<I, and the voniitiag^ ceasnl. 
The mercurials had rendered the contents of the canal more_ 
fluid, but had probably induced less plasticity and nrmnes.1 
those adhonons, on the stability of which the prolongation 
life depended, for by them tlic peritonitis was locidizcd. 



Ca«b Chl^—Vlerra/ian eflht Appeniit C«n. Frrfittaiioa. F^eat Jtbtoat. 
StCOKdatj Fet/oralioH i/Ike Ileum. (Frwn MuHUm Record*.)— Tl jo ma* T — , 
mi. 34, a florid niitn, who *tolc<l tbnt t.itl Ii!i loiI tllneu be bad vnjn^ed gooi) 
henllli, Wat a i-oppiniikn' hy Ir«do, nnd in dcalitiitc cdicumaUnccs. Ons 
montli btfure ailriiisiiuii be bad diurrbwa, which tor«raI timM recurred, and 
for which he tuuk brandy. The diarrhcea wu accumpaaied \ty MTcn p«iii. 
Otie w^k lirfiiii; adiuiuinn li>; walkvd fourtctm mllea, nnd then dept in a 
Stable, and four A»y» titleriititKh was seiznd with voniiting. lL«u itidi leoiler- 
BCM of the abdomen, and with cuiialipntioo. 

In th&t ilaM he vta firit tcun ; tha pain wa* principal!; ia the rigbt 
h7pochondriac and lumbar regions ; tbc romiliug wag frequent, and tb« 
pain »evere. In thruu days ibe pain aubiidcd, and tbc bowvb acted Ovely. 
Ha aDcrward!! became prostrate ; tho abdomen continued lend*?, and bofiire 
death sli<i:ht delirium !iuj>i;rTi>nvd. Thert: wiu geacral injection oTtbe periUt- 
a«um, wbicb wu covered with layera of fibiia snd bttbcd with &m)c«. The 



I 




ANO APPEXDIX C^CI. 



353 



■mall intMtiner were diaU-iKlcd) in tlic ileum «a* oa oralpKtcliof aloentlon, 
at wliioli tlie prntODvum wo* pcrfornicii nl one or lirn piocc*. ScT«nl Olhtr 
ulcer* wrre fnantl in the lower pan of tin iluuiu. In Uiv riglit iliao fiNMi 
was a I'iruuiiiBcribei] fwcal thtvutt, fonucit b; tlic ciccun, bjr ihc onicntnin, 
nti'l \iy thv ilvum- Tin: ab*cc>i containint llie ipfimdU cwci, neartj divided 
bj an ijl««r at iu niidale portion ; llio wh«l« o( tlie npptndii itaa Ihickcncd 
ftnd granular. (IVap. in tliu Muictim 1B32^.) 

The dvstituU! circumsUuiccs in which this patient was placed 
increa»ed the nj niX)tonii«, nud rendered the diMUMe fatal. It is 
prol)»t)le that iifter the conimeiiccineiit of the ctecitis, as indieated 
by the pain, lie, the patient would have recovered with rest 
and judicioua treatment. Uo was obliged, bowcTcr, to walk many 
miles, Klt-pt ID a stable, and sufTcrcd great privation; in this 
etutc Kigns of peritonitis caiue on ; this was probiiitly entued by 
the ulcci-ation and perforation of the appendix ; ftccal abeecss 
followed, and ended fatally in several week)*. The perfontion in 
the ileum was, perhaps, secondary ; it formed part of tlie walU 
of the ttbsce^^ and the uloerauon Itad extended into it from the 
external to the internal coals. The peritoneal was more ex- 
■teiuiircly desitroycd than the mucous coalA, so tliat aeveral 
valvulie coMuirentes were left. 



Ca»B CI.TI. — Kteat Cwttntiom. PrtforaUd Apfmdii. (From the Miucum 
lUcordf.) — Mr». L — , wt. 45, wai s very Mout wunian, and the iDothec of 
thrM chilcbuo. For aevcral weeks she hud appMrvil uuwull, antl the txiwflt 
bad bucn gcncrall; ecnxtipaWd. Sba wan (ib*crvcti to codtplaiii of [luiii in 
the right iliac ngion, induced b; eoughiog. On Salurdaj, 23ih Augtiit, 
whilst ciigiij[ed in waabing. )he tuQcTciI coiuiderable avcvMioii of ptun. Tbe 
pain became more general and cnnttant, and wu greatly invreaicd bjr 
pri-tkuto ; l¥«chM wore applied, txA >be wan bled, without r«licf i jnirgativci 
a<rlcd freely, but the tloiiiiwli bccunic Tt-rj iititubl* ; the toiiguti waj reJ, 
clean, aail parclicd, The abdonivn iLon became exceedingly dittendod and 
tytupanilic, and the lendemeas g«ucnil. Tliu pniici|>Bl pain was in lh« right 
iliac region. The pulw waa weak, biit rather quick and sharp. The ex* 
trentitiM were culd and clninmy. Th« paiient wu rctttsM, but wnuble; 
and itic died on the third day. 

There wa* general injcelinn of the peritoneutD, which contained ol!i>n«ive 
pna, and wine adheaioim in the ri};Iit itiio region. Th« appendix «a* 

tiborl, and fixed by adheaiooi; it wai djitcndod by an elongated facut 

,COncr<.'tLun abuul the tiio of the lilll« flngtr, and two thirds of an inch 
from the mouth nf the ajipendix wta a minute ulecratrd pcrfurution. thber 

L'Viwcra were h«althy, but tb« whole body waa tuuci loaded with fat. (frap- 

-MSI*.) 

29 
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At the ODwt of till' pflin, it wa» posnblG that the pcrfonuioa 
liad not takiii plow, nml there can bo no doubt that the iojudi- 
cious udiuinuitmlioii of ptii^tivcii in this cate hastened the fatal 
result. The csecutu had probutily bcca dist<.'udctl for Mninl 
ircckt, aiid the pressaro o( the abdomin&l muvcleai during cough* 
ing had induced the impulsion of &eccs into the appendix. 

Ca»k CUll.—a^enliM IK lit Jppndi* Ctd. Ftjfomeit^M—iFnm U* 
Mnwum ReconLi.)— GeurgQ N — ■ ul. V>, a JMtij miin wliu bad beta 
aceaatamti to lire iotcmpcruel;, luid bod for serura) jetra uccit>ion«l acm 
p*in acrou tbo abtlonion. Two 6ayt b«for« itdmitKon into Uuj's IIoq>Ital, to 
OototMT, 1829, hv «u auppotud to har« «nl«riliB, and was t^lc-U xvrj &<x\j. 
The puD, which wax tcTcrc, wm nlnaUid in the right bjpocbanilriac rcgiun, 
axlendiog to (lio back and to iha pelti* ; il wu jiaroxjitnal in cluractar, 
anil wa* inctCMtd tij pmsuro and hj lh« mpiratory movumcnu. IW 
lebrUc cxcitenient wa* *lij[ht ; caloiad and opjvin w«ra «diiiinif<t«r«d, and 
purttatWot wcro given. Ue died, apparently from i^ooopo, aSlet hiaaig re- 
moved from a winu bulh. 

On intpMliDii, the general periluncnl eavilj wai fimDiI to CDiitain opaque 
vhiliah purifonii fluid, wliJcb otcapcd froEn tb« right tide, wbt>n> waj a tit- 
CuniMrlbed cavilj, bounded bf the livvr and ^l-bladdar, bjr tlic paiiutat on 
the outer and pnrterior nipcvts, end on the bincr aide hy tho itiMim •nd 
colon; thcK parti vcrc fcoblf glued together, and cmluined ntwut twain 
onnWB of pus. 

About two inchc* from tbe nioulb of the appendix race! wm n aoA brown 
concretion of the lizc of a large pea ; and immediately bejood tliia wa> 
ulcerated op^itin- iibunt three quaKer* of an inch in length, wluch 
nrarl; detached the lower third of the ajipeiidix. The rctalacd part of 
ajipeiiilix waj tniicb thickened ; and there waa alM injeccIOD ot tii« m 
membrane of tbe luteatine. (Prep. 18S1">,) 
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This oiKC well iUiiKtrat«« the course of ciccal dU<!tise aflcr per- 
forntion; and nhowit the importance of rc¥t,and ano[>i.ite rather 
thnD purgative mode of treatment. At the time of hin admiMion 
a &BCal abscess existed, and the peritonitift had become limited ; 
but this nttcmpt at reparation was eutirely defeated by tbe ose 
of purgatives, and by ttic niechaiucal disttirbanoe of the abdomi- 
nal fiscera. 

C««B CLIV^-Z'rfifla/ Coxenlion in tit A/^ititiii. Ptrfitralim. Ptrifonitir. 
—(From .tbe Museum Becord*.)— Mr. C— , wU 82, a well-derelopcd mai^] 
whoM general health bad been good, nflerexccuat Uble.on Maj jth, 1829,' 
suffered mui-h diatorbancc of the Btomach and boweU, but t«caverod par- 
tially in a ll-w dityi. On the 9Ui, acvere pain iu the abdomen cams on, witk 
vomiting and prostration; fie wan depleted, and ac^vs purjalirc* wera 
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adminUlored, without relief t al^cnrardu Oktoinel and opium irere glr«a ; 
lli«re were di^ltuiTo xjinptoiiiti of inproTUDeDt w. »bort tun« before tUatb, 
wliith took pIaiM> on lii« 14lb. 

On lli« rif-hl tIJv there was n vircumiwribril cavity bnundud bv imnll noil 
Itrgt! intcitiiic nnil oinenluiii, and it coatuiii«d ubout ;)tj of fvouli-nl [lUi. 
Tli« njipciKlrx cirKi was fuund bound down uul distended to at Ictut t)ircu 
times it* ordiniirj lite i tad it contained an tndaratcd concretion of about 
ifae »iie ofu L-tioculHt>; nut, wliicb was cuniposed of indurated (kee*; n miuU 
perforation bad token place. Internal!; tlic inucoui membrane wai thickened, 
congetted, and partially ulcerated ; and ibeN appeiucd to be inllaminatiaa of 
the aitjoining part) of th« ileum and cuUin. 'lie v«lvulm conniT«nta welit 
abnulcit. 

The concretion in tlic appendix Iiiul probaUjr existed for some 
tirao, but (lid not pitKluoi: aii}' Ryntptom till the period wlieii 
romitiug and diarrhtea were net up. At tiiat time, tilneration 
appears to have taken place, and on the foiirtli day jicrforatioit 
aud pcritonitie occurred, and a fxcal absocBa was formed. Witb 
treatment which we now consider to be adverse, he surnvod for 
fire days. 



C*sE CLV. — Cleeralion of the Apymiii, m/i DiKotc of th Kidney.^ 
(From the Aluacuni Recordi.) — \Villiimi J — , «t. 36, wai a lli!i'kly-«eli 
corpulcnl niAn. with d^k cnmplcJiion. Sixteen duTt lK>l<>rc adniliiton, bo 
was eeiaed with Buvi^re pain lu tbe rigbt iliac ivgion, wliiob, un ibc r<>llowing 
dair, extended to tbe loiui. Front that time be paaaeil 1«« walor lliati 
nalnral, and orcotinnal!; vomited ; be wa« bled, warm batb wan used and 
Opinlcfl given ; be bad rigore, and kefuru adioinion a Hi ; at tbat time tbe 
inlcltoct wa» disturbed, no urine wn* diicliarged. but a vi-ry small ijnantity 
ofbtgbly albuminoua urin« wa« drawn off. tX-cA*ioi>^ biecup, wllli twil<.'b- 
ing of the face and griiidiii;; of tbe teelb tocik pinee. Tlio bowcb were 
freely purged. The miod became clear, but «•* again oppreMod, and bo 
had oocMienal rigora ; more urine became wcroieil, but he bad a aeute of 
coIdneM of the akin. After free ]mi)taiion be wnk. 

Adbesions were found exialing between the colon, ileum, and ifae sbdo- 
min^ parietesi and Ibe appendix caetj, witb part of Ihc CKenm, were 
dettvojed by ulceration. The ilco-colie valve was also ulcerated. Ho 
ktdneya were large and JUbby. 

The adbcsions wliicb had taken place in thiit case had entirely 
prevented fiecal extravasation, and it i« probable that tbe ciccul 
disease wan in an almost passive condition. Tbe principal 
^rmptoms doubtlCM aroHC from ischuria rcuatis, which was also 
tiic cntue of dcatli ; buL the ease is one of much intcrcstj as 



SSti 



ON UISEASK4 OF THK CiBCUU 



I 



cxompUryini; one of the difficuldea which might have arisca in 
the «]iiignoM». The twvere pain in the right iliac foana, fmu 
necal diitciise, RU)tht haro been attributed to a renal calculm 
impacted in the ureter. 

Many of these cases of pi'rfomtion occur in early life. In mv 
not4-s I liavc caeca at the ngc of 12, 1 K 10, &c,, deiitli geiii*raHy 
hiking place on lhi< thinl to the seventh day ; but iilthou{;)i the 
Icjuliii]; sj'iuptoniK Arc verj' nimilar, and well marked, each one 
has its onTi iiiiiior peeiiliirities. The detection of foreign 
sabataueea in the appeudix, without any aererc irritation bavins 
hccn produced, is by no means uncommon ; thus a pin was fonud . 
with ita head downwards, and its point extending into the coots, ^fl 
half Hurrounded by fibrous mi-mbnuie. Again, I hitvc obscrrcd ^^ 
an iron nail in the sppcnilix, without iiijuiy having rcHtilted 
from its presence; shot, and variousi subftanocs are sometimes 
thus lodged. The presenco of fsccea in the appendix is often thi,* 
precursor of ulceration and fatal perforation. In the volume of 
the Guy's Reports for 1856 la a case of much interest, re> 
c»rd<rd by Br. Iluffhos, of strumous peritouitii' and perforation 
of the tu-cum coming on in a boy aged fourteen, after typhoid 
fever. ScTco months after fcrcr, while at work, sudden and 
9e%-erc puin came on in the abdomen, whinh Kubnidcd in a few 
day», but Bgaiu returned, coutiouing for several Iioiint in each 
attack. When brought to Ouy's, the pain in the abdomen was 
general, with tendemeaa, and there was much ftrbrile excite- 
ment. After several weeks the general dlsteuaion subsided, but 
a hard, tolerably defined mass waa felt in the region of the 
c^n^ciim. Thia hardness continued, nnd he had occasional attaeJca 
of severe pain, sometimes with diarrho^ ; hectic »upcr»ciicd, 
the skin became hot, the stomach irritable, and he exceedingly 
restless, fretful, and distressed; tlic abdomen mored en masse; 
he sank about ten wcekii after admission. 

There was slight strumous deposit in the lungs; but the 
abdomen presented the unual appearance of strumous peritonitis; 
the disease, however, was most marked in the region of the 
ctccum, the anterior surface of which was destroyed, and a ftecal 
nlK>ci-.-<« hiid rc»iiHo(l ; the termination of the ileum was also 
perforated. Other pui*ts of the i>niu11 and large intentiae were 
ulcerated. 



AND APPKNDIX CMCU 



357 



TIic ulceration consequent on tlie typhoid fever in this child 
ajipeitrs to liave predisposed to slon- organic cKmiges of nclruinous 
ctiiirncter in the abdomen. 



Cask Cl.Vt.— OmKvr ^ IJu Omm. ^htmt U Ih Groin.— ViVA'taa 
J—, wi. 36, \ty trade « eoich triiumcr, of wry tuuiptrate liabits. Imd 
Oiijojcd MPcUent hciJlli. till lie ruplunsJ hinaelf in uiiTjrinj; ■ hcATj 
weiglil ; bt; iLfltnrtiirdi) ba<l an nbaucu in the right groin, for which lie kept 
htibed. 

In October, IHJS, he e-tperienceij pnin and kric of bent at the loiror 
put of llic ubiluiuirii, and then fuund n iwcUin^ nhout 1I19 iiixa of a walnut, 
vhich gave liim gr?nt pnin on pri'Miirc, or 011 «»!kiii^. Tliij iwcUing en- 
larjKd Any \ij day, but becaine \<tt painful ; and night nmt* cntnc on. 

On admiiiion bu had a cachvcliv appearance ; and in th« right iliac r«giai 
wai a hard awrlling extending into the umbilical region ; It deAOeiuled bIw 
below rouparl'i lifjanieiit oli tlie right side ; the iiiferiuc part wa* firmer 
than the upper ; the pain wa* incrcaicd by preasure, and during dcferation. 
Tiio n.i'pirnTlnn was difllcuU ; but tho cTieM was normal ; the uniiu naa 
healtbj, but ttiurc wM pain after pawinj; it. The appetite wna tolerably 
good. 

lie wa* ordered to lake a dow ofeastor-oil ; four lecchu were apj>IicJ to 
Ilia tumour i and Dover'* powder with grey powder ware given Dight and 
Blooming. 

Free action an the bowel) took place, which IcMened (be abdoniioal 
tumour, in fact it had alinn«I diaappearcd ; but the ttiinotir in llie thigh r«- 
uiainvd hard and lender. It became red, more awollctii and crepitant, 
tjcverc pain in the ibijjii then eame on, and a free incision was made into the 
ab»ce«i)i 1 about a pint of fatcal matter, with pni, wai diicbarj-cd. Tliii ficca] 
diticharge wilh puB ciiiilitiiii'il Tery abundant; the edges of the wound 
iloufthed, and a iccund opvnin^ formed near the crc»t of the ileum. The 
patient gradually i>ecBmo proslrale ; and for inure than a monlh before hia 
death he had very tioubleaouie diurrluea. lie died about three ninnlha af\cr 
[ adtniation. 

Oa iatpniioK of the abdomen the general peritoneal surfuce was found to 

be henllby; the amall intestine* were collapsed. 'ITicrc wni an old inguinal 

Me on the right aide quite free and empty. Several coila of iimall jutenline, 

the lower ]>arta of (be ileum, were firmly adherent on the inner lide of tlio 

Cireuin, at the brim of the pelviii; and Ihc cseum iticlf forme il tlii> anterior 

aurface of a firm tumour. On futcfuUy removing the eweuin mni intealine^ 

lit waa Ibund that the {»Mterior wall of the CKCUtn nui ilealruyed by earclno* 

fmatoiu ulceration, and ulTcnnve fwcal matter wa> pourrd out from beni*jith 

the iliae fascia ; and the abaccju Mleiided dowiiwaids to ilic opening 00 tho 

thigh. There was alto an irregular nodulated )^owlh, cxtendiiiK from the 

nueoui membrane of the e»cuiTi, anlerlorty attached near the valve, and 

•nrrounding the blealine ; the cdgca were exoeedingly vatK^ulur, but not 

Boceulent. Tlic acction of the thicker portion near the ileum preaenled 

^^lowish white taedallarj itructure; and conaiited o( an aggregation of 
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Indic* of the ilenm pt«Mnl«d a bcimtiftU tpoeunen of colloid tMoetr. 1W 
BMUQIU n«nil)raiw «u neulj li«lf ui inch in thicknesB, and of* giinuir tp- 
IMarancc; it prvMiiUil iWlIotc fibni foraung oeUulnr apaccA, wlwfcnii 
filled wiili InrftK nuoliMt«d oelb i portiontof UiaorUular ioteniMceieaBsarf 
<t( vtrj ininiiUgrBitulMiM if (rom ilegeneMbg fibre ; nanuM-oui diuunti 
granules «ci« abo oltMrred. BcnMth tlid tbioker pnrtioo of ibe diwMri 
■Miooiu nwnilmoe WM a red Ujrer, ooiuiitiag ■l^arcnU; nf degcacnHl 
mucuUr fibre, or ratlier cuaemna tiHNO> In the pUte of Um anucuW, iNt 
tormtd bj on LouimiMi ngmbcr of nadeitol odbi 

The caaw of dcatli in thift cs»e, ma the obstruction of the 
bile duct* bj- eulargcd pancrcntic glantU. TIk* patient mn m 
cxtrviudy Dcn'ou and excitable one, and at the onset of the 
diaeaite it seemed doubtful whether the RTmptoms arxMC fruro 
ovariaa irritation. It was, bowcTcr, Koon evident that there 
was organic disease of the eiccnra or small intestine. The wij*- 
chief wa« more circumscribed than in ordinary cECca] inflaoiina- 
tion, and there vas an absence of febrile srniptoms, atit] of local 
peritonitis. It might have been doubtful whether ovarian 
disease had set up enlargement of the lumbar glands; but the 
manner in whieli pain cjtme on in the tumour directly aSUtr food 
had been swallowed, [winted to intestinal mischief; and the 
tumour appeared in her eioaciatcd state to be very »aperfieial, 
immediately beneath the akin, and more distinct than colareed 
^ands would have been ; neither was the growth in the position 
of neWDteric or omental tnnioun. 



Caib CLIX. — AppnJix CfH it the liigm»»! Ota^.—Jiama C—, mt. 18: 
the tntW* had not ilvicvuclvij, kikI ihe appendix wu adberent in tbe in- 
guiiiil catml ; tbe tmall intcacinc wo* fixed In tfae pelvis. Tbe symjttonu cf 
hernia come on, and au explorative operation wai pctfarucd. Periuitiliii 
supervened, snd >f\or destb purulcot cSiision was found lo (he abdoounal 
cavity. 

CAtl ChX.- JppfndiJ! 0«i adkermt leilh Ot (htmlam at lit Imttrwrnt 
JbdotaiMal Ring. Stpra-iritat Grptular DUatif. — Henry T. M — , ku 38, 
s4mitl*d InU>(iuy'« Uoirpital, March )SJ7,ww amanoflsUow, verjaiUBfnio 
appciLniiice ; and he had been luning strength for twelve monlli» lit vr»s 
exceedingly prortrate, unwilling lo be <!iKtiirb«d or »puken loj and with tbo 
exception or oecuional vomiting at the litue of BdmiMiun no »yTni>tom« of 
diicnic cauU be di:tui:ted. He had no cough ; the abdumen was collapoed, 
and he appcaicd to die from cxbauation. On intpcction miliary tubercles 
were found ia the lungs, and tome iron-gray deposit. Tbe suprarenal 
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Cipsules wer« tw'ux tbcir natural tix«. And hiCllratcd with slrnmmi.i pra- 
duol in » ileyi'tieraliiig condillon. Tlie iiiti-Jtinc* wern conlraplril and 
liculihy thruugbout ; one o{ thu mciciitcrio pkii<l* wm enlarged slij-htlir, 
bur tiifte wai no evident prtmur^ on Ihe llioracic duct- The omcntuin 
W1L3 firitily adherent in the ri^ic inguiiiiil c>n«I, and at the orifice ilie 
appendix was alio inKiiarah)/ united. It conlainad dome tenii- purulent 
mucus, and was (li][htij dilated at it* oxUvtailj. Tliii oanditum of the 
appendix vras not known to linve produced anj tyntptom ncogniMbl* 
duiing life 

IntuBsiiAceptioQ of tbc ileum into the ceecum and aAceiKliitg 
colon 18 of not unfrcqucnt occurrence ; and ita symptoms might 
he miatakcD fursiaipU- inftammator}' diHcn»e of tiie eaecum. This 
subject will he again referred to ia speakiug of iiitusauaoeption 
generally'. 

In many of the morhid change* of the eteciim to vhieli allu- 
sion has been made, coustipntioD x» a more or ie«si constant sign, 
and there is danger of yielding to tlie temptation of administer-, 
in^ purgatives ; thenc medieiticH rarely effect tlie desired object 
until iaHamuiatory irritation has subsided. 



CHAPTER IX. 
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DiARRHfKA consists in the fflbnormal frequency of enunintiea 
from the bowels, as dclitml by Cullcn, " Dpjectio frt!<}ueii9; 
morbus lion contiigirjKa ; |)yrrxia nullu primariA:" and it arises 
geucTttlly from nn irritated comlition of the large intestine. 

It innnifpsts it-mlf in varioua fonnK, some of whicli hnrc m- 
orived diittinctivo appellations, as Diarrktea crapuhsa, biih 
mHCDsa or catarrhalis, dysevterica, and ehoiermca, to wbic 
might be added nervoxa, and eolli^attva, 

Diarrhaa erapuloga is that state in which there is an un- 
natural fluidity and excess of froeal excretion, in wlucli tbe 
evacuations arc hpsdthy iu character, hut in csecsaive fireqnencyj 
and fluidity ; in some cases very large quantitica arc dischai^^ed^ 
without any discomfort, hut, on the contnury, witli relief to tlie 
patient. Tliia form of diarrhoea should not he checked when it 
i» u natural discharge ; but more frequently it is the sequence of 
irritating and undigested food ; either, that too great a quantity 
ha^ lieen taken, and a portion of it has passed into the iute^tiiic 
crude and partially dissolved, or from the iusoluble character 
of portions of the food iu the gastric juice, unchanged iiigosta, 
as the woody fibre of vegetables and fruit, irritate the intt^-Jitiue. 
Again, active mental or bodily exercise immediately after a 
meal, which bos been suitable both as to quality and quantity, 
mity interfere wilb the proper solution of food, and leAil to its 
haiity passage into the duodenum. 

"When the alimentary canal becomea in this way loaded with 
undissolved ingesta, pain of a griping and twisting charactCTj 
Irom irrc^lar peristaltic action and Irom distension, en«ucs. 
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The abdomen becomea full ; and the skin and complexion 
xallow ; tlic ton^c is lurrcd ; the puUe is comprcioiSIe ; liead- 
»c)i(! and giddiufs* arc often pi-cscut : the sleep is disturbed ; 
tlic bowcia art frequently and irrcgularlj-, aod the raotiona con. 
tain uQdip;cstcd sub«tnnc<», nith fluid fscccs or with 6rm scybala. 
{3ousidcTable sorenOM in at times c-xpvncuccd in the eoimc of 
the lurgc intestine, and distressiiij^ t«nesniiitt ariiws from tlio 
irritation of the mncou» mombrano of tlie rectum. 

The term lientery is used to dcsi^iate the condition in whick 
the food is passed almost unacted upon, cither by tlie gattric or 
intestinal secretions, and is often discharged in a vcjy short 
time after having been taken; this »t»t« ariscsi from excessire 
irritability of the whole iuteiitinal tract, with disordered secre- 
tions ; it is not unfrcqueiit in children alter protracted diarrhoea, 
and ^^astro- enteritis. It is of common occurrence among the 
out-patients of large hospitals; and in not a few cases leads to 
fatal tcnui nation. 

Bilioun Diarfhtea is also a farm of disease produced by the 
effusion of irritating substances into the intestine ; not, bow- 
ever, from without, bat from the Iivct, and possibly from othor 
glands. 

The Bccretion of tlie liver becomes eitficp ezoeative iu 
quantity, or irritatin;; in quality ; and the contents of the canal 
arc ap])arcntly hurried onnaid, produeing frequent loose aud 
bilious dejcctioua. Tlie eauKCs of this ntate arc various, and 
•ometiint^ the disorder of Uic liver ih reully secondary tn aa 
irritable condition of ibc intestine itself, due to excess, especially 
of ntimulants. Expoaore to cold and wet induces diseases of 
thia kind, especially in the autumnal ■ea.vm of the year. The 
Byraptoms are somewhat similar to those prciioosly mentioned ; 
the pain is slight, nidcss the disease become aggravated ; the 
tongue is furred ; the complexion is sallow ; some febrile excite- 
ment is present with frontal headache ; pain iu the abdomen and 
in the hypochondriac region. Tliis form of dian'hoca is some* 
tJLines epidemic, attacking considerable numbers exposed to 
similar exciting eaoses ; and when severe, and accompanied 
with colic or spasmodic pain in th« abdomen and legs, and 
especially with vomiting, it constitutes English cholc^^ and 
often leads to great proatntion of strength ; then, the coud* 
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tenuce becoinea liuKitsnl, the erea appear stinkcQ, the pnlM i 
cireedlti):!)^ comprmiMu ani) fMlin^, tbe tongiic is brun,' 
tbe iMlieiiL bm fretjuditly »iiik<i vxhatiattNl, espccJallj' if < 
yoanR, or advanced iu life, or if already provb-atc Dom 
discaae. 

Abnormal conditions of tbe bile tend to produce alker i 
ficatiotu ; tbuK, tho moiions in diarrbu:^ are somctinm ia i 
Mate of fcnnentntion ; thpy btc watery, frothy, and only 
tain fluid ficcal tnattrr; aa in tbe foUowiug- cjtse of phtlia^ 
in nbicb there vaa probably aumv ulceratiou of tbe tntntinf. 
On admisaioa into Qu^'a Hospital the evacuations coiuo&ted d 
long shreds of mucus and oasts, whicli were rompoBed d 
rolumnar cpitbcbum and nuclei; aficr a few weeks this ron- 
dition snbsidcd under the use of cusparia, sulphuric add, Mi 
opium, wiih occasional stareli itijfetiona ; but it wsh fulloired h; 
verv severe ]>ain in the course of tho colon, and by fnrtliv, 
yeast<lilco evacuations. Tlie symptom* of discaMc of the chat 
Wcame letta marknl, tlte cough less trying, but the patient con* 
tinned very prostrate, the toitpie became furred and brown and 
the pulse very compressible. For this state I uxed injocticHu of 
charcoal,* ^ij to about a pint of thin barley- niitcr, with gnat 
relief; the character of the eracuations improved, and in a 
short time became naturally fircol, the paiu diminished, and tbe 
strmgth increased. I afterwartls ga»e her several f^raitui of 
myrrh, twice or three times a day, with manifcat improvcmen:, 
till she left the hospital several months later. 

On tbe contrary, diarrboca sometimes occurs with an si: 
of bile in the evacuations; in jntmdiec thb may be the case; 
is so in ebolcra ; and towards the close of chrooio disease, the 
liver may cease to i>our out its ordinary secretion ; thus, in 
patient slowly sinking from the exhaustion consequent 
diabetes, diarrbtea existed for many weeks before death ; it waa < 
sometimes checked, but only to return with |px.-atcr viulcuce, 
tnd with much irritability of the stomach. Tbe motions were 
often quite vbiti.', like water, frothy from an abundance of xuap. 
Tliere is, alitu, a form of diarrbcca ariving from tbe inhalatiaa 
of noxious elHuviji, which is closely allied to that just described ; 
tlio funics of sulpburutted iiydrogen gas are absorbed by the] 
* See Dr. 'rheopliUut Thi>inp«on'a Lwture* on FtiUuH*. 
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,nffs, and tlirongh ihcir mimite cnpillarice enter the blood; it 
circulated, and acta as a poiaonouft ogrut on that vitti fluid, 
id if conCL-ntrutMl, prorra rapidly fatal ; if tt^KH coiipo lit rated, 
produoc* Iieiuiiiclie, and frequently, also diarrhcea. It ap[ieiLr», 
,t wot ouly arp tho secpction* of the liver and alimentary 
cliaiigcd, but that, in tliiii way, the blood rida itself of tho 
m. So rapid is this agent in its action, that to be present 
ir a short time, even a q^uartor of iin hour, in ii dumevtmg 
m, will, in sonic, produce distrcsaiug diarrhoia. 
In typhoid fever, and in phthisis, ulceration of the small in- 
e i« frttqticntly found to be a^icompanicd with diarrhcca ; of 
fliMe we liiive elHetthere sipokcn ; in fomc of t!ie»e raxra. Die 
laTjEIc intestine is involved, but in otherti, wbe-n tlic diarrhoea has 
been severe, snch baa not been the ease. It would a])pear that 
the continuity of structure with the ulcerated ileum, the 
irritating excreta, as well aa the changed and probably accele- 
rated peristaltic action of the small intestine, t«nd to produce a 
oorresponding state of the colon, and thus to set up diarrliira. 

Catarrhal and mucous diarrkfra arise from a state oi slight 
inflammatory disease, closely allied to ordinary corvza, affectinf; 
the mucous membrane of the large intestine ; the secretion iJt at 
lintt checked, but afterwards greatly increased, and a watery 
ftcculcut n>ucua is discharged mixed with the ordinary faces ; 
this state may contituiv for several days, or vivn for a longer 
period ; the motions are loose, and somewhat watery, and if the 
rectum be affected, considerable tenesmus is produced ; the pain 
and febrile excitement are slight, but the strength of tho patient 
is reduced, and he is unequal to his usual duties ; tho tongue ia 
clean, the pulse is comprCMiblc ; the bladder tometimes i^mpa- 
tbiscs with this irritation, and a frequent dcaire to paaa urine ift 
induced ; in little girls, also, a muco-puruleut secretion often takes 
plarfi from the vnlva; redness of the parts is produced with 
smarting pain, and the idea has Bometimes been suggested that 
the child lias been ejruelly treated. 
^^ In Uiis form of diarrhcea the evacuations contain a consider- 
^^Tile quantity of mucus; this is especially manifested when irri- 
tation occurs very low down in the rectum, or is set up by 
hemorrhoids; and the mucus will aometimcs pass both before 
aad after the dejection. 
L This catarrhal dtarrhuia not unfrequently becomes a chronic 
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diwMin, the more Bcrcre ^mptonu cease, but «tiU tho boiRliik 
not net in their normxl manner ; coD^tipation olWa eBSoei, td 
afUrwnrtlB & fresh Iooschl-m of the honrcls, luid this aJtmiiUa 
is oficntimM repeated, or the more solid molion? ore follnn^ 
hf A dischiir^ of mnciis conting the 6ecea ; Dometima ib' 
raucu.4 ia lULuei) in considerably qunntity aftar tlic crstcnatifli, 
or it fonns aii donated flako or east of the inteitiite. I hxR 
obacrvod this oooditioQ following severe disonMc of the intcstiiw 
of a dysenteric character, and it ia sometimeH associated vUli i 
Btatc uf chronic con^^catioa of the Uver ; apun, it is often per- 
petuated hy the prcscneo of hicmorrhoids, and by ovsriin 
diteme. 

Id in&ntt it elowely rotembles giuttro-enteritiB, or is, peffaiqi^ 
rather identical with it, but difftring in degree, an a {greater or 
leas part of the alimentary eanal is diwased ; in tbem the irhob 
tract Bometinies beoonnes rapidly atTccted, and great, if not btal 
pmttratton, rapidly enmea. (See Muco> Enteritis.) 

A)> withbdiouB diarrhira, before mentioned, it ia in TerryoaBg 
or aged t>ubject« tliat eutnrrhal diarrliccii, or catarrhal inffammii' 
tion of the large inte«tinc«, leads to more scrioaa disease, as vtO 
aa amongst thuac in whom chronic or more exhauBtiog difpnitf 
haa existed. 

There are aeveral pathological changes ohaerred in the inte»- 
tinen of ]>atientn who hare died from diarrhosi ; but in many 
iiutaueen, where sevore diarrhcca of the forms already deiM-ribcd 
lias existed and led to fatal results, the appcaraiicti of the 
miieouB membrane has been normal, its congestion hiu entirely 
diitapiieared, and a tliin miicits is found upon tlic membrane; 
or, secondly, a TiTtd injection is presented iu more or lent 
isolated patches. 

Tliirdly. Wien the diarrhoea has been chronic, tlie mncous 
membrane is not unfrequently coveretl by a thick layer of 
mocuR, and presents a gray colour. 1 hare freqnently examtned 
membranes thus changed (na before dcacribed ; ace Dundcnnm 
and ('jccuni,) and have observed that the p^y coloar arisen froDi 
minute particles of dark pigmental matter deposited in the suh- 
stiince of the mitcotis membrane. The continued congestion 
the membrane probably gives rise to cilusion of colouring malt 
from the blood, changed hicmatinc. 

In the Urge intestine, this pigmental deposit is found in^ 
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Binnte rirclca around the folliclea ; the mucoiu membrane, and 
3so the conncctius cellular tissue become thickened. 

A fourth eoiiditioii i* ulmencd after long-eontinued dtarrhcca, 
nMiiiely, that of minute ulceration, probably follieulw, extending 
nearly the wliole leugth of the colon, {Such a preparation is 
found in the Museum of (Iny's.) These ulcerations are aboat 
CHie sixteenth of an inch iu diameter, and present a minute black 
KOne aroiiud each of them. Tiii-i atatc would be regarded by 
many as the result of dysenteric disease. 

Di/seaieric Diarrhira. — Pui^ng ia the most marked symptom 
of dysentery, and the Ictwer degrees of irritation which we hate 
considered under the term of catarrhal diarrhcea might be re- 
garded as a form of dysentery of the mildest character. In 
dysentery, however, the diseased mucous membrane rapidly 
pBMKS into a state of ulceration, and blood is discharged with 
the ficral excreta. 

Iu Choleraic tyiarrhtra a thin, rery nbtindant watery mucus is 
discliai^ed from the alimentary canal. The evacuation may 
have very little colour, and have the appearance of rice-water. 
It is often alkaline in character, and consists erf nuclei and epi- 
tlielial cells in various degrees of development. After death the 
mcmbrauc is found to be entire, and pale or KKldcn, the solitary 
and Poyor'* (clandK are enlarged. Iu many ca^ceitof uncompli- 
cated cholera which I have examined, no further morbid ap> 
pcaraocc was presented. 

The symptoms are tboae of rapid prostration, with pallor and 
sunken eye ; the pulse is compreeaible, the tongae is cool, and the 
voice is often scarcely audible ; the abdomen is ooU^psed, and 
the urine ia scanty in quantity ; the stomach ia often exceed- 
ingly irritable, so that evcr}'thing is at once rejected from it ; 
the alvioc evacuations are gcucraJly frequent, and of the charac- 
ter before mentioned ; and severe cramps in the legs and in the 
abdomen arc often present. Thia state may pass into one of 
profound collapse ; but as the prostration subsides, in favorable 
cases, I lutve never observed the febrile excitement which is 
secondary to true cholera ; even after a single evacuation of the 
character of rice.water, profound prostration may ensue. 

Anotlier kind of diarrhcea is that which lia« been correctly 
called Serous, and which is beqaently observed in albuminuria. 
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A dropsicml oondilHin of the macoas membnuie w miiiaA, 
the MTOiu exudation from the ov-erchar^xd mjiillvics )mk 
watery diackargc into the colun, aud thus to dutxrlue*. 
state of titc raucous mcwbnmc is prRoiacJy analogous (u 
(cilctn& of the lungH, and to anasarca of the cellular tcBiil 
rciinl dixnM. So fnrquenti}- is diarrlicca prestt^nt ia tliac 
iliat it may almost Iw regarded as a symptom of the disoK, 
when moderate ia bcncfidal in its results. It in tlic Mtioa 
often seek to produce artificially by powerful bydragoj^e 
tici, ao aa to dioiintsh the quantity of urea cir«alatiBg in tb 
blood, and to rcdine the opprcN>4-d Ktducy ; for tbc»e fluid 
ation* contain urvn, im dues the gnatric juice and the iih hwp 
discharged from the lungs. 

iVBOthcr class, which can scarcely be placed among the 
previously mentioned, are thow arising from fright, &« 
excessive mental agitation, from want of food, and fan 
rxliausting disease ; the former cases are of mental origin, tlie 
latter constitute what is sometimes called " colliquative ib<* 
rfaoM;" and the ooudition of the muooua mi.-nibraiie coiTe»- 
ponds to that of the skin, from which profuse partial tmti 
break out. 

In fright the capillaries of the &oc become blanched, and th* 
blood leaves the whole of the surface; the cavities of the heul 
arc increasingly di»tcndnl,henco thr discomfort there cxperieneol, 
aud the nuicutis nieni))rane of the intentine is probably- also n>- 
gorgod; therefore the (Uscharge from the mucous membrane 
to a certain extent beneficial in retirviii;; uitcrniil cougestiua. 
The intimate connection of the sympathetic nerve with the centres 
of thought and feeling is the probable explanation of these in- 
stances of diarrhn;a following mental agitation. 

In scurvy, purpura, starvation, &e., the altered character of 
the blood, and its inadequate capability of snstaimng the clumgei 
of nutrition, lead to tlie cfTusion of serum, or blood, into tbe 
mucous mcmbrauCj or into the canal itself, corrcspoudiug to the 
effusion into the skin. In some fatal cases of purpura, the whole 
of the mucous membrane of the alimentarj" canal is studded 
witli spots of ccchymosis. An interesting case of this kind 
occurred at Guy's Hospital in 1856, in a young man who bad 
been sUrvcd to death. (Cose CLXI.) 
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Diackatffe of Mood, or meltena. — Obstruction of the jwrtal 
circulation, either from puloiouikry, from vnrdiuc, or froni he- 
patio disease, leads to great engorgettient of the mucous mem- 
brant of the whole alimentary canal ; and this congestion may 
catisK haitnorrbage fj-om the bowels, Iii ei^aminini^ the mucoiu 
membrane in theiw coxc*, it is very common to find points of 
Ccchymosin, and cit[ii11ary vei>»cl« of the membrane much dis- 
tended. Under a low magnifying power we fnid the capillaries 
beautifully injected, with extravasated blood between them, 
Btill, however, restrained by tbc basement or bounding mem- 
brane : if the rupture of this mcinbmnc occur blood is cxtra- 
vasat«d. The discharge of blood may be a symptom of various 
diseases ; thus, ulceration is a frequent cause of hieiiiurrhage 
&om the bowelfi, and the ulcer may be located in any part of 
the canal, as in the stomach and duodenum ; in the small intes- 
tine in fever and in phthisis ; in ttic colon in dysentery, kc. 

Tiic blood doc* not always present the same appearance, if 
it uri»e from h»;iuori'tioidal vessels tbc blood will be floiid, and 
precede or follow the dejection ; if higher in the canal it is 
incorporated with the fbccs; and when it lias traversed a eon- 
aiderable portion of the canal, it become* discoloured by the 
secretions from the membrane This ia the case, to some extent, 
when the blooil is poured into the ciecum, but is especially so 
whenever it him been extrava^ated into the stomach ; the acids 
of the gantrie juice act upon the eS^sed blood, which becomes 
blackened, and is discharged from the intestine as a pitchy fluid, 
constituting true mclicna. 

'I'bc tymploius of diarrhosa Iiave, perhaps, been suffidcntly 
dceciibcd in mentioning it» serend forms ; and ihcy Tnry ac- 
cording to the cause. In the simplest form tliere is neither 
puin uor constitutiortal disturbance ; in more a^r&rated cu^es 
tltere mky l>e severe colic, and febrile excitement ; aud generally, 
unlraa tliere be hepatic disturbance and derangement of the 
whole mucous tract, the tongue is clean, it is then furrvd aud 
injected, and in typhoid prostration assumes & brownixh colour. 
The pulse is compressible, bi-causc the ncr»'e of orirauic life 
sympathises ; and tbc couocijueat prostration is often very 
olarming, especially in infants aud aged i>erK>us, and m some 
coses it leads to a fatal result. 
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It U importAUt caiefullf to mark tlic vhuncter of tlie e<r«ciu. 
tiions; Grat, lu to tbc admi&tura of undigested suhatanca. 
scouadly, a* to ftiudUy uf iLu evBCuatioua; » simple fluul sutc, 
witb iiornud cscrctn, uidioiU* irritatioo of the mucous ineBB' 
brauo iu a sliglit degree ; thirdly, the prfxencc qf mucm it 
cvidi-Dcc of Diore aevero irritatioQ of the colou ; utid it is booc- 
ttnu'^ foiiud iu exoenirc C)uuitity whcu tJio evBciiatioo ia poured 
from oue reascl into another; fourthly, if more acute diseB«c of 
tJie coloo exist, detached portions of fiGC«s arc fuuod floatin); o^h 
the fluid, which from thu rapidity of itn dinc-hargc, an<l pu»abl|^| 
also from iut«»liittil clittiigc*, i» often frothy, from the adinixtun 
of air; fifthly, thiit watery fluid Riay lie discharged iu severe 
diurrhoia, with scyhala, and with ncdiiueiitary portions of fa*«l 
matter;* sixthly, thia fluid, almost like clear watt^r, may fan 
diadiargcd, aa iu some cases of alhumiuuria, from ao codciiiatoiM 
condition of the moiubranc, or like rico-watcr in clioleraie 
diarrho^ or like »oap-»ud)i wheu with euUiquativc diarrhoa 
the hepatic Kcretioa ia aUo checked ; setenlhly, the Acccs are 
MKUClimca ^scharged in a state iudicalire of fontn-DLativo 
action, and a frotliy surface is produced of the appcnranco of 
ycunt. and the whole discharge closely resembles the inaltrr* 
occasionally ejected in ohstructivc discaK at the pylorus; 
eighthly, u to the c^iwtr of tlic evacuation, we have cvideucc 
thcrvhy of the excess and of the paucity of bUf, sometimes the 
atool bciug of a deep browu coluur, at others almoat as pale a« 
chalk ; ninthly, the colour may be changed by the admiiturr 
of Ktich »iihntanoe.t as lo;;nood admtnistcj'cd medicioaUy, or 
blackened by steel medicines, the sulphuret of irou baring fx^Ji 
formed ; aud teutbly, the colour is a guide to the detection of 
blood. Dlood iu the alvine discharges may be only observable 
by microeeopicol esaniiiiution ; but if iu larger quantity, tlie^^ 
colour varies from the ordinary appearance of blood to tlie bJact^H 
pitchy stool of meWnft, aa we have before roentioucd, according to 
the position of t)ie bicinurrbage iu tbc canal. The groon oolour 
of the discharge* in the severe diarrh<ea of children, we believe, 
with Dr. Golding Itinl, to be altered blood from an irritated 
and perhaps aphthous surface. Again, in severe dysentery, 
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thin watery lluiil, like the wtuliiog of beef, Is sometiinea dU- 
chained, whicti coasista of blood irith mucus, and of imperfect 
epitbelial clcmcots. To these dysenteric cvacoatioDs wo shall 
have a^Q to refer. Lustly, the odour of the fieccs is not 
altogether uiiimportaut ; MMnctimu tlicy arc intolerably fetid 
fi-um rupid degenerative changes, at other times they have 
senrci'ly any oduur. In many instanoex the microaeope enables 
UM to detect an exneaa of mucua, th« presence of blood, the rapid 
(bttehiirge of e|>ithelial dements and nuelei, and other organic 
and iiior;jaiiic »ii!)aiaiiceH, which the unawisted eye would in ^iiin 
search for. We hare dacwherc referred to the occasional pre- 
sence of jihosphatic cr%-8ta1s upon the tniicous membrane of the 
intestines, and they arc sometimes fuiiud in the alviue dis- 
chains, in simple as vcU as in typhoid diarrhcea. Tbe 
prcMmce of fatty inntten* in the ovacuntiuns was first noticed 
by Dr. Bright, in couuexiou with disease of the pancreas; 
and tlic observations more recently made in reference to the 
physiological effects of the pancreatic fluid hare directed in* 
creased attention to the atibject, but wc sometimes find o)ea- 
ginous substances diseharged a(l«r tlic administration of largo 
qoantitics of milk and of cod-lirer oil ; thus in one case masses 
of fat an large as filberts were sent to me by a patient affected 
with phthisis, who had partaken of milk very fireely ; atill, the 
observation has been confirmed by subsequent observers, that 
fatty matters arc discharged in the alrinc eiacuations sometimes 
in dtscnM of the panercai', and sometime* in extensive disease of 
the mesenteric glandtt. 

The ca»t»e» of diarrhoea have l>een partially rcfi^rred to. Tlie 
most common cause of ordinary diarrhica ia exposure to cold 
and wetj standing in damp places; allowing the le^ and loins 
to become damped and chilled ; sitting down upon the ground, 
and falling asleep in the open air; injudicious bathing; the 
habit of leaving off flannel garments in hot weather, by which 
perspiration more rapidly eraixiratcs, and the blood is driven 
from the surface towards the internal organs. 

3nd. Improper and indigentible food, unrijw fmit, and an 
ereess of nncnoked fruit ; salads, pastries, and much that modem 
oookery producw, especially when an excess in quantity is com- 
bined with an injurious quality. 
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lu itifuuta a fertile aoaroe of diurhoca, olieii pniMiag ioiu 
uevcK gii8tro>c))tcritu, is thu ndniinistration of uuaiiitable food, 
the iiijiirions cffcctii uT which ore greatly iticn^u^cd by exjxwuR 
to colli. In hcMpitaJ and diiipeuaaT; ^irictic^, this caaftc ofdis- 
ca>c is ohMrrcd to a frightful estent ; at e<even or eight monllu, 
even while the infant i», in a great measure, niiurishtxl br the 
breast of the mother, mval, raw vcgctahli-s, and fruiu, awceti, 
almost atl tibitHtn, ore gt^^viij D>n(l a kf niunthB litter we ofUo 
(io<l, that t)cfarc the chilil has the power of moAticatioD, tbr 
mother givc« the food of nhk-h she henolf pnrtakcft, sometitDn 
adding malt liquore und ardent spirits, llie conacciucoccs of 
tltis ilictury arc Budi as might be anttdpaled; tlie food pane* 
onwurdM undigested, and scrcK gastro-eutcritift U iuduccd ; aiu) 
the nialadj- is aggravated by a want of c]eatilintr.ss, aiid by es- 
|MK>ure to night air and danipnem. The mnrtiility in Ltjodon 
from thc6o causes is cxcccdiDgly great. In other iufiuitx Hie 
food, although iti itself proper, is uniuiitcd to the condition thi-n 
existing, and perpetuates diarrlicca; or it may be, tliat tbe milk 
of the mother disagrees with the child, from tbc ini|Ktirmcut of 
her health. In such suhjects wc occasionadly tiud, that au 
alteration in the character of the gastric juice of the infant leads 
to cuagulatiou of the milk, and to severe diarrliaa, with iHilie, 
&c., the stools containing portions of cunllcd and tuiJigcHtcd 
milk, namely, ulcnginuu;* matter mixed with casein. 

3nl. Piarrhcca ia sot up by exhaustion, either from n-aut of 
food, starvation, and ilA attcudantx of raiN(.n-, or as tbc conae- 
qucneu of chronic diaease. This form of diarrhoea is somi'timei 
olMcrveit in women who have nur^^d their infanta too long. 
Kufeehlcd by bearing eliildrcn rapidly, their strength in addi- 
tionally taxed by nursing for twelve, fifteen, or eighteen months 
without projKT nourishment and invigorating air. The whole 
mucouii nieinbrane U nlTceted ; the ner\e of organic life ahuwa 
its ebbing powers; the blanched cheek, the dihtted pupil, the 
deftponding countenance, and impulses of a mind verging on 
insanity, arc symptomatio of tliiit eonditiou. Inhere is intense 
pain in the head, the heart ia eufeehled, the pulse sharp, and 
sometimes Irregnkr; there is distressing seiisatitHi of exhitustiou 
at the frcrohieulus cordis, with severe pain in the back, and with 
this a very slight irregularity of food will somctimea set np 
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iurlioca aiid vomiting. Cancerous and strumous disease of the 
nieM!Mtei-ic glandH, obstruction of tlic tJioracic duct, cbroolc 
diHenac of the [miicreiw, diabfti-s, &c,, soiiii-tinius have iiucon- 
trollahlc dinrrhocu as one of their l»t«^t sviuptotiis. 

4th. Epidemic causeg. — At some aetkwiiH of the year, in our 
on-n diinate during the spring and autumn mnnthn, diurrhtea of 
vniying severity i» set up, and appears to arise from the con- 
dition of the atinoHphere, perhaps from germs of vegetable or 
nnimid growth. 

5th. Kntlemic cavseg are more numerous, and with them may 
be classed the diarrhtea arising from oSensivc drains, from 
diTaying Hninml and notable matters. Causes of this kind 
opiTute wiih greater severity upon the young and enfeebled, upon 
the stnimous and ill-nounshed. Many infants arc thus aGTccted 

[jrith diarrhcea, imd with severe general gawtro-entcritut. Dr. 
Sttov has shown that the impure water supplied some timcn^ota 
aeveral dbtriets of Ijondon, eoniaining, as he stated, the refuse of 
acwera and elosets, led to severe diarrhcea, if iiol, as he believed, 
to cholera. Again, agcneraldampnesaofloeality.aafirom a elay 
subsoil, will set up, or niil increase aud perpetuate diarrhoea. 
We have witnessed the removal into dry braeiiig air followed 
by cessation of the disea.'>e, and the return to the same diKtrict 
repeatedly caoae ila recurrence. 
Gth. Excesaitv aecTftion of bile, and other diseases uf the liver, 
as well as dise-asc of other intestinal ghinds, set up diarrhtea. 

7th. Other causes are, strumous di»ca.te of the mucous mem- 
brane of the iiiUstine and the mc«>cnterie glands. 8th. (F^cms 
and long- con tinned congestion of the mucous membrane. 0th. 
Mental agitation aud fright. lOth. Ulceration of tbe soul) 
and Urge intestine, as in ferer, phthisis, &c. lltb. Canci-rous 
diseases. 12th. Purpura and scurvy. 13th. Large draughts 
of water. 14tb. Miasmatic disease. 15tb. Poisons. 

Prognotia. — Diarrhcea is ucver altogether free from danger in 
aged persons, or in very young children; but the prognosis 
diBcrs according to ita eauso and character. If associated with 
duvnic disease, or an enfeebled ccHiditioti of the system, it is 
often the immediate precursor of death; but when the cause 
can be removed, aiid the subject is young, however severe tlic 
case may be, we should encourage the pro«i>ect of recovery. 
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Many of tliis daw, who have appcan-d quite in e^iremu, hiw 
fSTadually and almost miraculooslj rueovercd. 

The pro^oeis U nnfnTonkblej wheu diarrhoea has been 
oootinued, ami is very severe in its character; in aome of 
rnxcs scarcely any trcittmeiit a{ij>eara to arrest the pni^uig, and 
the pati<^ul {i;nuUially Huika into a typtioid couilitiou. 

It may appear unneceesaiy to aay anything in reference to 
the diagnotia of diarrh<Ea ; it is well, always, if pCMuuble, to aacer' 
tain personally the character of the cracuations ; but in mom 
there may be apparent diairUcra, without the reality ; I ha' 
seen starch enemata used, when patients were greatly exha 
and on initpectioii, foiin<l the inte^titie loaded with KoUd 
matter; and, in npinal diiteaae, a weak spliiocter ani with in- 
volontary defematkm is often mistaken for diarrhcca, and I lun 
known astringeota continued for several niontlis ineObctively, 
whnvas rest to the spine quickly relieved tlic malaijy. Or 
again, a single loose motion may constitute diarrhoea, and re- 
quire immediate attention ; for the character ratlier than the 
quantity should be our ^ide. 

Treattneni. — ^The primary object mu»t he to aaccrtaiii the 
character of the diarrhcea, and to remove, if ]>a!Kil>it;, ita oauae. 

If food be improper, to cluinge it, aud administer sucfa at. 
ahall be of the least irritating kind. 

If the air be impure, to remove to a healthy atmoBphcrc. 

If the mucuuM membrane and the secrclious be disordered, to 
try and rt^store them to a healthy state. 

To check the diarrbnea by various awtriugentif and by roat. 

f Far rn/A.— Warm baths, warmth applied to the feet, and flan* 
nel to the abdominal parietcs, a warm but pure air, &c., aaust in 
checking many of the simpler forms, and in diminisbing those 
arittiug from ehronic disease. Local warmth may be attained by 
tlie application of a hut fomentation, or poidlicc, to the abdo- 
men, or by snch rubefacient* as a mustard poultice, or turpen- 
tine embrocation. 

FQod. — In diarrhuca the leaat irritating aitd the moat easily 
digestible kinds of nourishment are advisable. Many of the 
ftniBB of amylaceous aliment, arrowroot, sago, are of this 
kind, and may be ^vcn made with milk ; these are in them* 
•dvcs southing applications to irritated mucous mcmbranca. 
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whilat tliey serve iw nouHshtnvnt to tlii: system. Klilk, rice, 
iHKik«d hreiul an<i toii»t, ligiitly-boilcd puddings of flour and 
e^^, &c., may be aUo inkeii with iidviiiiUge, untl in chronic 
dianluEa suet and milk is often of gr«tt benefit. 

The nvoidancc of stimulants, of rich and greasy food, of highly 
•eiuoncd dishes, of vc^jctabk*, espfcially when uncooked, offruitA, 
kc, is aneiitiul ; and it m wrll iti many cases to abstain for a short 
time from solid animal food altogether. That form of aoinial 
food wbit^li is least irritating is chicken, iiwcet-brcad, and soma 
forma of fish, as sole, cod, and whiting ; thcu vcnixon, mutton, 
and beef; but much depends on the mode in which these vianda 
are dressed. When dried, salted, and cold, tliey require a mnch 
longer period for their digestion, and portions often pass into 
the intestine uudJwolvcfl. Becf-tem sometimes appears to in- 
creaac dianrhoe*, when veal and mutton broth can he taken with 
beneSt 

Rest, and the avoidance of mnscular excitement and sitddcn 
moTements, are very imiiorlant in checking diarrhtca; and in 
many instances, especially in severe cases, a rcenmbent posture 
sltould be maintained. In the erect position the graritation of 
fluids increases their rapid movement over the irritated mueooa 
Riembr.inc. 

Pure and dry air is very desirable; many patiouta at once 
recover when removed from a damp atmosphere to a dry and 
hriieingoue; and when the contaminatiou of decomposing ani- 
mal and ve^Cahle snhfttancea is setting up the disease, removal 
is still more ini[)ortant, and is oAcn essential to permanent 
restoration. In nuasmalie districts, diarrhoea rosy not only be 
rendered paroxysmaJ, but be perpetuated by the miu«h poison. 

Many cases of diarrhtEs will be cun.-<l by this attentimi to 
irarmth and diet, to rest and pure air; but oUicr menus often 
promote the comfort and favour tlie restoration to health. 

If the large intestine, and especially the rectum, be affected, 
nnch beneHt itt derived from it^jecHotta or enanata. These arc 
of rarions charncters, simple starch, thin gruel, and barley- 
water ; and to these we may add tinctnre of opium and biboratc 
of soda. Or the encmata may be more astringent, as doeoction 
of oak bark, with tragacanth ; or a vcrj' dilute solution of nitrate 
of silver may be used. 
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To raiort the dUeated mturcMM mttniirane and to eorrrti »nrr- 
thas. — The alkaliefl «nt cf ray grtst «enice in (Itiniiueliuig 
eODgcstion, OS ncll w in rcDilmag the ■ecn-tions leaa trritoUB^ 
Bohitioii of potaoli, linir-wutc-r, chnik, Mmv »aliues, as clilanEr 
of potMli, bicurbonate of potiuib, aud nitrate of bisinutli, act id 
OiU TnmiinT. 

When the hepatic secretions arc disurdcrpdj aa Hhown by fuimJ 
tongue, and pale eracuatiotu, the moderate use of mcrcurialt 
is of value, as grvy powder or c4ilomel, combined with Dorer'* 
powder, with »oda or with opium ; but we should strongly urge 
that mercurialt be vciy <arefulty administered, because in roan; 
foniiJt of diarrlioea they tend ^reatlr to aggravate the diacaac 
It iit only iu itomc ca^ea, e\'en with a foul toDgue, uud dcfident 
hepatic seeroliulm, that we would rccommcnil tlieir twe. 

DemuJcmJt. — These art by directly sheathins the mi 
membrane; the most important arc thoec nicutioucd a» 
but others are of considerable utility, as acacia, trag»caiitli, 
linaced, liquorice, glycerine, spermaceti, &e. 

Cailor-oU, Uiaeed-oU. — Tliesc arc of great valiio, when i[D> 
proper food, retained eccrctions, and seybala irritate the alimen- 
tary canal. They arc combined with great advantage witb the 
compound tincture of rhubarb, and sometimes witb a small dose 
of opium, m Y or X. These remedies arc of most service in 
•ome fonna of dyxenterie diarrhoea, when ocybala irritntc tlw 
mucouN membrane. 

Ifitcaruanha is a remedy which acta, apparently, on all the 
mneous membranes, and is as valuBbtc iu diseast^ of tlie nlimeu- 
tary a« of the respiratory mucous membrane. Ipecacuanlia not 
oidy increases the quantity of niueiw from the mciubraiic, hut 
mitigntcB inflammatory congcittion. It is of great service in the 
dysenteric diarrhwa of ndnlLt, and equally so in the diarrhoia 
infants. In the former, Dover's powder is a valuublu form 
udmintittrution, or t!ie ipecacuanha may be combined with 
a»tniig«iitit, a.s in the com^wund dceoction of krameria, anti the 
compound logwood mixture of the (iuy'a Pliarmacopoiia,* 

A$tringenl» and Dencamh. — The»c may be divided into 

* ' DccoctURi kriuucriiL- coinputituiu : Krnuicriv TBil. ^ix, aqtue fcrvenlis 
SxviiJ ; docoque ad ixi «t cola i ilcinilc wide vini ipKOf uanbie 3TJ, tin«i. 
cut«tliu jvj, syrupi Jiw.' 
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Miveral claaRes. The mi/iiw, aa clialk ; the tregelahie, as krameria, 
kino, Datechii, logwood, Indian bac!, ciuiparia, opium ; melaUie, 
a§ sulphate of oopjwr, ii«:t*te of kad, nitrate of silver, nitrate o( 
bismuth, &c. 

Opium acta not only n» an Bstringcnt, bnt aUo as a nnrrotic; 
it tlimiiiishfs the secretion from the raucous tncmbranc, and tlie 
pcriDtuliic movcmvut of the int^ntiue, ami it relieves the pain of 
colie. It i» of great value in diarrlicea, and may be combined 

ith other remediv« in the simple forms, as witli chalk and 
cuudiit ; but when irritating ingeata an<l diaordered secre- 
tions perpetuate diarrboia, opium and astringents are oot appro- 
priate remedies. U'hen the diticnMi ia chronic, opium may be 
given, with tlic more active vegetable astringentii, eateehu, 
krameriii, nnd logwood, and sometimes vet; advantageomJy 
with quinine. 

The metallic iutringnnts are combined iu a similar manner 
with oi>ium and ipeoacuunha, but are more frequently used in 
chronic dysentery, nixl in ntnnnouH ulceration uf the intestine in 
pbtliisia, tlian in simple diarrhoea. 

Mineral Adda. — Much has I)ceii aaid and written in rcfercneo 
to llip use of dilute sulphuric acid in diarrhtea ;• and ita use has 
certainly been attended with benclit, although not to the extent 
we were led to snppoM!. Both dilute Hulphuric aci<), nnd dilate 
nitric aci<I, arc of value after the more severe symptoinii hare 
paMcd off; they act at first poaaibly by cheeking ehcniicstl and 
fcrraeittative changes, and aAcrwards aa tonics to tlte reULxctt 
mucous membrane. Combined with sliglitiy nstruigent and 
mucilaginous tonics, as with eusparia and siniaruba, tLey arc of 
great scnice iu some caves. 

When there i* mufh pain, we may associate narcotics with 
other remedies before mentioned, ('hloric-cther, also, aometimen 
aUbrds great relief, when administered with mucilaginous reme- 
dies ; so also the tincture of henbane ; in other cases, simple 
carminative medicines arc sufficient to relieve the pain, as ginger, 
cardamoms, &c., especially where the diarrhceu is associated with 
flatulent colic. 



* Dr. W. GriStli Slid Dr. Fnllar, "On the Use of SulpUuric Acid ii> 
DisrrlMmi" ■ Lancet' ami ■ Medicsl T!in«* and Gasetto.' 
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Iq the ct^liqiuitiTc diarrhcra of wiAtied oliildrcn. Dr. I. F, 
Wcirae has strongly iidTocntfd th« ftdaiiiiiatratioa of raw meat, 
scraped and rrduwd to a pnlp ; hut our Mpcricnce iu this 
remedy docs not lead ti» to reconimcad its use. 

LeeeheM. — Tiie afijilication of leeches to tlie anus is a remedj 
which greatly relierea inflammatory congestion of the mucous 
membrane of the larp; intestiuc, but it is one which wo should 
Hcarcely recommend, unless the diseaac lunnmc » severe and 
dysenteric character. 

SappQtiivriet, conipoKd of the compound soap pit), are often 
of frrutt scrrice when tltere i» distree«ng tencamus which dis- 
ttirhs the rent of the patient; and when it is undesirable to 
administer an opiate by the mouth, and inconvenient to use an 
enema. 

In chronic mucous diHchar^ from the bowels, tre must first 
neck to rectify the disease of the liver, if such exist, by mDdj 
alteratives ; by taraxacum, and by nitro^muristic acid. Tl 
remedies, also, assist in rcticvin*; the chronic oongi'stion andJ 
inflonintntiun of the intestine, and are more cifec^tire than astrin- ' 
gents. It is well, however, to be ajwured that no polypoid 
growth, nor discuttc of the rectum and sigmoid flexure, is setting 
up the dUcutte. 

If astrin^nts be required in these instances, tlie oxide and 
nitrate of silver, sulphate of copper with opium, or the vege* 
tabic astringents just mentioned, may be used ; and as encniata, ^ 
the solution of nitrate of silver (gr, x — xv to Oj.*), the infuskia^ 
of quassia, the decoction of oak bark, and the decoction of pop- 
pies, may be emplayrd with advantage. 

In the treatment of choleraic diarrhoea, rest in tlic recumbent 
position, warmth to the abdomen and the feet, and gentle frie> 
tion, if musciilar spaam distress the patient, are valuable rcme- 
dies. A fidl dose of chalk and opium with catechu and aroma* 
tic spirit of ammonia should be given, and repeated in two ot 
three hours, if necessary. T>cmulccnt initrimcnt. as mutton 
broth and arrowroot, may be allowed ; and if vomiting super- 
vene, ice or cold water will bo beneficial. Dilute sulphurifl atoA 
has been sometimes used with great advantage^ and by some 
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had bwn kIEmM witk iliarriicM, mnil wliitn the luul mental kcutiaty ihu db> 
«Ma in « CM ml ia asreriljr, but U haul bMUi |wrltiillr relieved ti;r rlialk in«ri- 
dM. UanatmA^Mi mi r<piUr a* la lime; tlii; urbe was passed mJI, bat 
kft«nr>n)> »lie nifTerod (r>m "bearing; dawn" pun. Tbii •Itgbtvsl exenin 
pnxlucvd |>cripir>t(an. Sh« wu « tall womui, exlnvwlj nvrruiu, ibe «;«• 
(unken. tlie conntMuuM dcject<rd, ibc kur tnmiDi; gnjr ; tlw skin aoi bM, 
but noiM : ibe toogM ma wbttinh i lh« polw wm 90, nnnll anil hunl ; rttfi- 
Mttiom a. Tlui hcKit and lung^ were Domial. Sbe l-oid plained of grot 
pri> 111 lh« •bdoown. on tli4 right ndo, bdow tbe Utct, in tbo region of Cb 
aKcadbag colon i thm< wu tf mpuhle dirieniion in Hut «nmc rtxim I ^ 
bowoli were apeii«d nx tknni in twcBtj-funr bonn, but there irn* no ni* 
dvnce that blood bad bem paiaod. Tbm wn pnii) on piuRinK WKter. Sb« 
bad not taken mm 'luring w-vtral nioiilli*. I'he iximpi-iiiiid knunoria tnit. 
lure and tba ooiupound logiroivl mixture of Ciuj't were tried wiUi tmj tittle 
edcct ; ■(■roll iigecti«cia affbrdad lU^t relief; wine alio waa niven. Dr. 
Olilbun euuld nut detect anj uterioe di»«wa. Nitrate of ■ilrcr, |fr. f, and 
ojiiuui, gr. J, were given ibree timci a day. On June 23n) the bovxb 
were nut ipiilc «o looM; tbe patient ImJ tried to take a Utile meat, but it 
produced pnin at tbe tt/omtA ; a itarch injection, villi gt. sv of bonu. abo 
altbrded ili);lit relief. Tbu tincture of iron mat iben ((iieii, and nfl«r it liad 
been oontmued fer three woeki. ■Iiliousb ibo itiaitb<ea bul not c«naod, ibe 
patient rdt itroit^cr end much iinpr«Ttd in liealthi Tliv same lieatnent 
KB* continued fur nix weohj Hii>ro ; (bo coiontcnance Wl thi.>ii become lot 
pallkt, (be pnlae man linn ; ibe irai able to take meat diet. 'Jlic diarrhtan 
hid in a great mcuiira milN&lod. She left (be boapttal eonvaloMent. staUif 
tbal abe bad not been to well for «igbt jttn. 



Thia case appcucd to be one of pussirc niiicoua diarrlitra in n 
very hysterical subject, and the uterine irritutioQ hitd tended to 
perpetuate the disease. Astringents were less cfficucioua tban 
prcpanttiuus of »twl, which diniiiiiahe<) the nervous irritabilitr 
and gave tone and strength to tbe whole system. The rcguJntcd 
and more gcucroiis diet which the patient had taunt uot be 
oTcrlooked ; and by iicrsuaaivc measures she was iiithiecd to 
take • meat diet, which Icaaened the fluid contents of tbe 
eolou, (ind thereby increased the consistence of tbe alvtnc 
diecliurges. 
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tinK Bubitt«iioe» in U>e caim], and from iiecretioiu poured into it ; 
uid dyMmtcr)', as acute iollainmatioD originating in the muroux 
membrane of tlie iargc intestine. This iJittinctioii is pnibabi/^ 
to a coiuiderablv extent, com-et ; but »ome form« of 
usually considered aa (liurrlifeu, arine frotn eatarrhol inflnmma- 
tion of tli<^ coluu aiid vinnU intt^tine, and aft«T dc-atU inaj- present 
Kcarcely auv trace of abnormal cltaage. Dvscntcry ia gencmllj* 
limited to tbe colon, and when scx-cre the disease rapidly iMt>«cs 
into ulceration and i^luugbing, unloui from ita extent, or 
previous cuuditiou of the |Hiticiit, it prove futal at nn anteric 
stage, AS io sercntl of the fatal caaea recorded in this chapter, 
which ter[ainate<l before extetiAiTe ulceration bad taken place. 

Dr. Lyon, in his Cnmean rejwrt, baa divided dysentery iulo 
two forma, tbe exudative and the toUicular. Tbe former ia, 
llowcvcr, probably the earlier sta^-, or that prcecding uh-cmtioD 
and fiiougbiug. The cnsc« irbieb tinve eouie under my owu ob- 
servation may be divided. practicaUy. into ti>rec claweo ; — 

1. ThoM in«taiice« in which acute dtacoae of the colon ia 
the primary (luteaae, and (ometimcs tcriouiates fatality in a abort' 
tine. 

2. Those cases in vbich dyHcntery ia associated with inflam- 
mation of other membranes aixl organs, as when bronchitis, 
taryu^tia, and pneumonia arine ut tbe same time, mid are 
produced apparently by the same cauee as the disease uf tba 
intestine; in some instances the disease is closely allied to 
pyicmia. 

'A. TbiMc cases in which iutUtnimutioii of the ooloit bu hastened 
tlie futal tcnuinatioti of other more chronic disease. 
' The dvHCnteric process U well described by Bokitansky, who 
divides it into lour stages, and considers that it oonsiata in in- 
flammation of the mucous membrane of the colon, terminating 
in severe cases in spliiicclus. Dr. Parkes believes that, iu true 
dysentery, uhvratiou is always present, and atucbe* great ini- 
])ortaiice tu tbe afl'ection of the glands ; whilst Dr. Daly deacribe« 
the process as aloughiii», rather tliiui ulceration. Arc we ibeu 
to look upon inflammation of the colon, in which there is no 
destruction of the mucous membrane, a» true dysentery? Most 
persons will acknowledge, that death may take place jirior to 
tbe ulceration or sloughing, althoUKb we rarely, if ever, fliid the 
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mucoiu ineiiibmne entire ; it i» prolKtble tliat the diseased eon- 
dition is cloBely allied to chat of tbe pharynx in diphtberiic ; and 
that in severe cases the membrane rapidlj^ sloughs, without 
autecedent ulceration. 

In the earliest »titgt! of dyscntcnr, the mucous membrane 
becomes injected, oedcoiatouvnud tbiekeucd; tlic mucus iit scanty, 
and the ficoM btxoine adherent ; tlii» condition riijiy hv uiiiveraal 
in (.be colou, or limited to the rcetum, to the niginoid flexure, or 
to the eiecum. The solilaiy glands will be found to be distinct, 
promiuent, and eulargvd. 

The secretion from tbi; mcmbrunctlicnbccomcs further changed, 
and a thiu exudation, consisting of epitJtelium with u c-uu»idcr- 
nble quantity of grniiubir uiuorpbouH matter, oouts the intestine. 
This exudation ijn found iu patches, or in linos, or it is spread 
gtriicrally, upon the surface. It has been described as dipping 
iuto the tbtlicles; an appearance which 1 have mj'sclf observed, 
Bod it may also be seen closely incorporated with the sorfaoe of 
Ibe nietubraiie, i»o that it can only be »c:p.-iralcil by considerable 
violence. The colour of tlie exudation is f;ent'ml!y a gnH;uifib 
yellov; hat it varies somewhat according to the character of the 
fteei-M. Oh srrapin;^ off the effusion from tlie surface, the mem- 
brane beneath is found intensely congested, aud often miper- 
fictally ulcerated; or. tlierc may be merely minute circular patches 
of uleeruliou, with (tortious of the falw membriuie adhering at 
that part. This tcudettcy to ulcerate, or to slou^ii, rtatcuiblex 
diphlheiitic disease in the pharynx and narcs ; bat the character 
of the false membraae in the tliroat is sometimes more fibrinous 
than that developed lu the iiiU-ntiiie. The muscular coat of the 
colou appears thickened in this stage of dysentery, probably 
because it ix eoutruetetl i and the submucous cellular tiwue is 
often whitish aud distinct from inflaromatory cedema. Dr. Duly, 
whilst <Iescribing this epitliclial degeneration, states, that in 
most eases these minute adherent coverings on the surface of 
superficial eroeions, or small ulcers, consist of tbiu sloughs of 
the mucous membrane, lie bi-liviiX's that, in all eaws, tlic 
destruetiou of the mneous membrane consists in a process of 
mortificalion and «luugliing, and not of simple ulceraliou ; and 
that the di»ca»e commences in the solitary glands of the iutes* 
tines. Other parts, however, beside the solitary glands, ore 
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TouikI to be divrawd ; hut wltether primarily or by extcnsiaii, t* 
nuittcr or opiitioo. Many iuntaDcea of diarrh<t.a arc oboeml, 
ill which, after dcAtli, tbe solitary glauds vere found ciUu^, 
or minute points of alceratktn were prcM^'utcd ; the whole oolnt 
may be studded owr witli minute uloen, arising appapcntly b 
the glands, us tn well aliowii tn a specunen iu the (JFuv'm Mnscnm, 
to which rvlcrence haa before been made. Dr. Bnly wdmU 
probokhlr conuder these to bo iiiatanceB of tbe dyncnteric prvoew 
in iu mildc«t form, aud that in other instances, previonaly 
alluded to, more acute changes bad spread froui the gland* b) 
tlic general surface of the membrane. 

Dr. Morelinid has Icb« frcqiinitly obwTi'ed diphth<;ritic mem- 
bmne cfTuM-il in dy»cutery, aiul believes that tlie mucous foUicks 
are more frequently affected than the solitary glands*. 

Id the tliird stage, we find uleeratiou, Bomettmes merely a* 
minute circular uloera, but gcucrally of a more extciiitivc cha- 
racter; the ulcers are often oval in form, and pliiced in the 
trausrerse axis of the intestbic ; aud their edges are raised and 
iigccted, irregular aud uuderiniucd ; aud thtur base is formed br 
the cellular or muscular coata. Theao uleci-utious gnulually 
extend so os to coalesce, till at ln-it nearly the M-hulc of tbe 
miieou-t Mtirfaoe in destroyed, except here and tberu pmniincnt 
isolated portions, wtiicb become intenaely ooagested, aud re- 
aemble polypoid growths. In severe cases the whole colon, 
from the cEceum to the rectum, is in tlus condition, or greater 
spaces intervene between the ulcers, which are only fixmd in 
tlie rectum, or in tike sigmoid flexure, or in the aucum ; but 
generally the rectum and the sigmoid flexure are tbe parts ma»t 
severely implicated. It Bometimcs happens, that the ulceration 
extends thi-ougli the muscular and tbe peritoneal coat, leading 
to fat^ pcritoniti!) from perforation, but this is a rare occur- 
rence; or, thir cuats of tliu iiitextiiie become sinuous abaceaecv, 
Mj that on dividing a prominent portion of mucoua membrane 
between two ulcers, several draelims of puK escape. This cx- 
tensire suppuration is very dillereiit firom the small local collec- 
tions of ptLs, which sometimes form in tlie substauee of tbe 
mucous membrane after follicular and glandular inAamiiiatiau, 
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nhciv email emiuences alraut hiilf nti inch in diameter are oh- 
scTTOclj corercti by thin layer* of niiicowi inembnine. The Utter 
is a leas general aiul lesm nerere fonn uf iutliimmatiou ot the 
coloii] but one which I have, several timei o1>serrecl. 

The liver is i^ncrally found to be congested, and the gall- 
bladder to be partially distended with bile, cither ioapissated or 
orange- coloured mucus. The raeaetit<rnc gltuida arc often some- 
what congested ; and in some instanem the ileum and the jgu- 
nini !irc! both diseased, becoming intensely injected, jMirtially 
ulceratal, and covered with diphtheritic membrane ; Peycr"* 
glands are also found to be congested and ealai|;ed, although 
iicv-cr raised and infiltrated with deposit, ae in typhoid fever. 

Dr. Morcheiul gives an instance of fa'eal abscess, in the right 
iliuc fossu, from iwrforation of the ciccum in dysentery. 

If the acute symptoms hare subsided, the iqjcctton is leas 
deep in colour, and often Iwwnics grey ; the edges of the tdccrs 
assnme a rounded and less prominent aspect ; Dieir surface baa 
a smooth and tihrouR appearance; ulcerative actiou has been 
checked, and cicatriiEation ha^ commenced. The healing pro- 
cess may go on, so that the cicatrix ha» an irre^lar, puckered 
appearance. The base of the cicatrix is formed by fibro-ccllular 
tissue, but the gland structure is not reproduced. The 
contntctiou of the cicatrix sometimes produces considerable 
constriction of the intestine, and oecaHionally tends to fatal 
obstruction. Very frequently above the cicatrix all the coats 
become hypertropbied, showing that Uierc has bccu much 
impediment. 

l)r. Wilka has informed mc of a case in which the cicatrix 
presented a growth at its margin, evidently of a careinomalons 
cliarikcter, indicating a greater tendency to heterologous deposit 
in tiie now tioxne. 

In a fourth stage of dysentery the mucous membrane pretenta 
a grey, aahy appearance, and considerable portions of it connti- 
tato ragged and semt-dctachcd sloughs. 

Dysentery often termiuatea in complete pecovcry ; at other 
times death quickly supervenes from the acwrity of the disease ; 
or, tbirdiy, it passes into a chronic state, which may continue 
with iuleruu»sioD8 for several ycara. 

Otlicr teqnfia of dyscntcrv arc — perforatioit of the intestine 
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and &tal periUmitis ; focal ^wntsa ; gradoaUy uteresnni; a- 
luiution fmm tbo destruction of the nncoiu metubnuw, md 
couXinucd pnrgh^; ooiutiptttioa, uinag {ram the CDutntrtim 
of cicatrictn, Imding to b very troaM»oatc nod tm^ulmr 
tion of tl)c bowels, ud Bomctime* to fatal obvtruction ; jyr 
anil *[i[i[mration in tlio *ii)tttanoc of the liTer, from the afanqt- 
tion of jHu, AK (IntcrilHKl by Dr. Iladd, in hu work on Ducai^ 
of ihc liircr. TliU last result I have only once obscrFcd at 
Quj'a, ID simple Koglish dysentcrr, tihich is Dearly in aooord- 
anm with the cxpcricnco of Dr. BaJy, at the Millbouk Pmltcn* 
tiaiy, and Bhows that whilst the diwaw niny be the itamc in it> 
genonJ character and patholo^ with tropical dyaenterr, then 
is some modifying oii»e. Dr. Mayne, in a very iuUntMiaf 
article ill the Dublin ' Quarterly Itcriew,' also mentions a state 
KBCmbling i»lik-gmntia dolena as the occasioDal acqaesce uf 
dyieotciy, aad speaks of spootaucous saliratton as wnnetiine* 
soperreniDg after the diseaac. 

Symploma. — A Beasation of ooldness in the loins, chilUneaSiJ 
actual ligor, is Iblloncd by a loose cvneuntion fi\im the bowda7 
this olvioe disdiai^ is repented, and the e^ac^uatinus bcoome 
■canty, and iirr often aocompanied vith tenesmus, or a foraof 
■euaation as if the intestine retained its fiecal roDtents. With 
this, tliore luciy 1>o slight pain or soreness in the iliac rcgioa or 
poaition of the transvcrae colon, and even severe griping ; felirtlc 
distuHinncc supervenes, and the tongue has a whitish ftir, or it 
is injected at the tip and ed^cs, but the latter symptoms ore 
often abmnt. In mild cases the energies and tiientul activity 
arc unimpaired, but the face liccomm pallid, and the atrength i& 
sot equal to accustomed duty. 

This condition may continnc for several days, the patient 
becoming more fi-oblc, the motions watery, or they contain mucus 
and blood, and soybala are passed with pain. The countouauce 
becomes haggard, and expressive of distress, the fkiii clammy, 
and the puW compressible; the abdomen is coIU^ised, and tole- 
rant of pressure ; the pain is paroxysmal, and the colic occtuoon- 
ally very severe, and vomitiu;; sometimes superi-encs. 

If the disease continue uticheekeil, the strength fails, the 
pulse is ra])id and compressible, and the eyes arc siinken ; tlie 
tongue is bruwu, or it is dry and cracked; the motions arc 
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pnsaed involuntarily, and often are of a ^enish colour, or tbey 
resemble the washing of meat ; tlie lower extremities are cold, 
and tlic bands and face arc corered with a elammy sweat ; ooca- 
fltonnl crampK, with hiccup and flithmiltua tcudinum, come on ; 
the patient i» ncnsiblc, but siieaks in a feeble tone of toick, and 
at last dies, more »ud<leiil}', perhsptt, than those around him luul 
anticipated. 

Thtitc gymptoms may only estcnd over a very few days or 
hours, and soractimca arc accompaniwl with mueh febrile di»- 
tnrlxaiicf^, with tcDdcrnL':^ of the abdomen, and i>ith a furred 
and brown, or red, dry and gliuuid tongue. If the ae^'erity of 
the disease abate, the boweU become more composed, and the 
patient ralliw; or tlie disetvaed eondition returns with f^ater 
severity ; for the first exhaustion is aearcely recovered from lie- 
fore tho Htrcnglb is still further reduced, and in this way the 
malady may extend over weeks, or months. 1'he patient then 
has a peeiUiar and charactcriatie appearance ; lie is much ems- 
ciatcd; ho ba& a sallow complexion; his mtod is active, but 
physical strength fails gradually, till at last ho is obliged cn> 
tiicly to take to his bed from a sense of utter prostration. 

In the dysentery of tlic tn^ica, or the equally severe disease 
ohttened in tlie hardsiiipr^ of war and a^er famine, tlte prcwtn^ 
tion is more rapid, the disease more quic)ily fatal, and in some 
iustancea has hi-cn accompanied with violent delirium. 

In reviewing the symptoms of iiiflnmmatioii of tlie colon in 
ita M»'erc forms, wc have been struck with the occa-sioual ab- 
sence of febrile aymptoms, a* indicated by n hot skin, furred 
ton^pie, or excited pulse. Tbe tongue, unlesa it lie ititelf affected 
with local disease, indicates the condition of llie whole nutritive 
functiou, rather than that of any isolated portions of tlie altmcu- 
tarr canal. 

If the peritoneum liecome inRamcd, or if the Pxt«iiaion of 
disessc to the muscular ooat produce irregular muscular con- 
traction, pain often of a severe, griping, and of a paroxysmal 
character is the result. The amount of pain appears to he 
gri-atir in disease of the small than of the large intestine, per- 
haps un account of its greater mobility. 

Thechaiactcrof the evuetiatious desencs particular attention. 
They may ooncist of fluid ficccs containing scybula, or only of 
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nracn with blood. The mactn is often teaadoiu, sad 
in conddenble qaantitj, with mocfa tCDCsoiiu, fomun^ ■ gds- 
ttnona m»m, and is oocanonslly wcompuued with small ncj- 
balotu miiin TIid discharge becomes in Keren cases tliiiiBK, 
peenub in colour, ind cren like sfniuch ; or from the admixum 
of more blood tt rcMCmblcs tbe vMbing of meas. The Tnfliinml 
colon, by its ipMinodic cootnction, prrvir^Qta tbe discharge of 
the more hetltbT- fionteoU, which are rctaiued above the Mat af 
ijiseaac; or thcv we {MMed very rapidly, in a fluid state, whilst 
the poQchn of the colon are filled with oonsolidauul mawa, 
wbidi when disohnrgcd form the acybala prcvioosly alluded to. 

Tbe ouMtation of tbe divcliai^ of blood and of mncas, tho 
abMmoc of tt^nctmaii, and the prosence of bilioos ficval cvacaa- 
tion, arc xij^iui of returning health. 

The violent and ofion most distressing tcuesmos is caiued by 
the involuntary aetkm of the muscular fibres of the ructum, and 
by its abnormal sensibility ; far where this port is nut affected 
the tenesmus is much less severe. 

The sympathetic connexion of the Iniijc intestine with the 
ccTebro-ii|iinal aystcni and with other organs, although of an 
intimate kind, is less so tlian Uiat of the small intestine or of 
the stomach; the function of these parts is very difiercnt in 
relation to the vital proeeswa. The large intestine is an cloa* 
gated receptnelc for wante material ; it ia excretive in its fiiiK'lion, 
altlioiigli eluM'ly (connected with Uie condition of tbe blood, and 
affectwl by geiiftral causes ; ibe small intestine, on the contrary, 
wkilHt in [lart excretive, is more esi>cciaUy conneeted with the 
absorjilioii of nutritive suhatances, by its capillaries and it« 1*1111, 
and witli the tiuhwqneut elaboration of chyle, by means of^^ 
mesenteric and other ^landidar structures. Uence we find fca»^| 
disturbance of the pulite, and of tbe circulation generally, Icsa 
acute obangat in the ocrcbrul functions, and leas modiHcaticm 
of tbe appetite, &c., in disease of the large than of tbe small 
intestine. The nriiio-genitnl organs, however, sometimes sy-m- 
patliiso in attacks of dysentery, and we find the patient sofferiDg 
firom ditliculty in micturition. 

Cerebral symptoms have been described by many observera 
Its l>cing jiresent iii the worst forms of dysenteiy, M stupor, 
delirium, autl typhoid symptoms closely resembling fever; but 
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these Bymploiiu) were tKit present iu tbc cases tliat hare come 
under my notice, unleaH asNocuited with pncninonia ; and true 
typhoid fever may be combined with dy^ntory. 

Severe symptoms, indioatirc of great functtonal cucitemciit of 
the nerroua system, were obsonred in the MiUbaiik Penitentiary, 
such as cramps, catalepsy, tetanus, &c, Tlie pecubar condition 
of the patient!', doprewed in mind, deprived of their wonted 
excitement, and of tlic influence of their osual liabits and assO' 
ei&tioiks, Sparc diet. Sec., were probably, iis tbc author* states, 
the cau»e of tiie latter symptoms. In some the cramjM were as 
severe aa in Asiatic cholera. 

Intermittent and remittent ferers arc sometimes associated 
with dystentorj-, and increaM! the severity of the disease Dr. 
Tkforvhcad, however, rarely observed thcm.t 

Caivtes. — Exposure to noxious and miasmatio effluvia appears 
to bt; the most fertile source uf the dinease, especially wheii 
associated with sudden change in the temperature. The dia- 
tricta of Bermondscy, llotherliithe, and Dcptford, arc those in 
which the cholera showed its greatest virulence ; Mid it ia in 
thcae parts that very many cases of dysentery occur. The 
borough of Soulhwark is so situated that tJio drainage can bo 
very inadequately completed ; the air is damp, and iu many 
parts there arc offensive cffluria. There is great similarity in 
this rc»iK'ct with the condition of the Miilbank Penitentiary ; 
but the priHon i.-« more advantageously situated for health than 
some parts of the localitica referred to. If with this pn^dis- 
posing cause be associated exposure to cold and wet, especially 
during the hour^ of night — if the common attendants of (mverty 
be present, aa sleeping in damp rooms, clothing inadequate to 
counteract the iuolcmency of the weather, diet improper and 
scarcely sufficient to sustain life, intemperance, anxious and 
depressing carea, we have ample exciting causes of dysentery; 
and many of those who are thus attacked arc aUo enfeebled by 
other diseases, as by struma, or phthisis. 

The effluvia from drains and from decomposing organic sub- 
stances are oommoo caiucs of dvscnterv, and are sufHcient alone 
to produce tbc disease. 

* Duly on ' Djwntcry.' 'Gulttonion L«ctur«».' 
t Uorelivnil on ' D'atnee of lailia.' 
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Dyitpnlery often prcratU after mnrci^ of ('mA, ami tcnriUe 
raanirefttationa of this fart have otwiirrwl in In-lnnf). TWoImt- 
Tstiuiia there made br ttomc of ito muHt xocomitlUlK^^l ptiyitt4n]iD«, 
ftnd the raluablv report* tlicy hiiTi> furoinhcd, give )w>mc of Ui£ 
most faithful dc8cri|)tion» which we poMesB of (lydk^ntcry in its 
worst forms. I refer to the labours of Dre. &la;uo otid Mai* 
colm, liiilor, Uurty, «»il Voting, &o. 

In the aetiTe life of a soldier, c«pmally in tlic tropics luid in 
marshy districts, these causes operate in all their uiteuaity ; 
and the diaeaso thus manifested is more fatal than tlio field of 
battle itwlf. Such baa been liw teatimony of nearly all the 
writcn* on military snrgery and innlidne. 

Iiiflammatiuii of the colon is, howeTer, set ap vritboat any 
mtaamatie influenee ; thtw, from poisons, inflammation of the 
Itomach and tliecolon may be produced without the iiitcr\cning 
amaU iuteetiiio being affceted ; so also irritating iii<^eiita nnd 
excretions appear in aome instances, to he the sole cauM^ of 
the complaint. Cold dnnks in excess during mimmer heat also 
tend to produce dyscntcnr. 

Many IwUero in the contagions character of the diacaxo. They 
have found it extend from one to another, to altondants, or from 
honac to house, tee. ; but it must be remembered, Ist, titut in 
many of tlicae cases there is a genera) pervading influence, 
miasmatic or otherwise; 2nd,that the effluvia from the dysenteric 
discharges are exccwlingly ofTcusiTC ; 8rd, that animal efflnvia 
arc of thcmsctvn sufticient to induce the complaint ; -Itb, tliat 
the depressing effect of night-watching, and of witncssiu;; the 
rapidly fatal termination of tJic (lisoasc, tends also to induce the 
eompliunt. 

The oceasional similarity of dysentery to typhoid feixr, or the 
diseases taking place at the same time and in tlic same patient, 
do not warrant us in considering it as of the Hame churactcr or 
type of disease as typhoid fever, namely, a blood disea»c osso- 
inated with special rhnngoi in the glands of the intestine. 
There are fewdiscases that have not more or leaaof a constitutional 
origin, and dysentery is doubtless of that charaetcr; 1>ut in 
some there is e\-idcnco of poison oantaniinating the blood, 
leading to a special train of symptoms, as in smallpox, or in 
pyicmia. There docs not appear to be warrant for supposing 
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with diarrlicen and prmtratioa. Ordinur}- uire alone is m 
sary U> fiotoA against this error. 

2. Diara»f (ff the rrclutn. — The lower part of llie rectum boidp- 
time* become ulix-ratei), aiitl lends to a discharge of muciu and 
Itlood with tenesmus, and vith great anxiety aud xyiapatlirtic 
ncrrouM dislHriwniec to the patient. It will be fouitd in many 
of these cases, ttiat a small quantity of uiacus or pun tscaprx 
from tlio rectum at irrc|;ular ititcr\-a]ft. In organic coiwtriction 
of the reetum the bowels arc sometimes in a lootw coudition. 

3. Polypus in the rtclum will produce like Mvniptoins. Many 
c^ these growths can be detected by examination per rectum ; 
others, however, are beyond the reach of the Snger, hhiI wc cau 
then only decide by the difference in olliej- symptoms. In 
tlicae inst4wcea Iiealtliy fiectn are paned, but coated or followed 
by uiuciu or pus, and the oonatitutionol disturbance is Ic^s sctcic 

4. Fl&ro-ceUiUar tiieeratUm. — By tlm we menu a coiitlition of 
rectum which is not cancvroiis, but in wlnefa the mucous mem- 
brane is ulcerated and the couta of the intestine arc converted 
into dense fibrous tissue. 

5. Some of the forma of diarr/iira resemble the curlier symp- 
toms of dysentcrj', but they are generally distinguished by the 
alueucc of blood with nmcos. In some eases, however, where 
there is disease of the mesenteric glands, with persistent diar- 
rhcca, and prostration of stretigtli, we are apt to ItclicTe that 
ulecration of the colon exist* ; the ttools liowever are dJSereut ; 
there in lem of mucus, and no blood can be detected even hy th« 
microscopical examination of the evacuation. 

a. A feeble condition of the sphincter ani, and of the mtia- 
cuhtr coat of the intestine, leading to the involuntary diach: 
of tluid fffices, might induce the belief in an abnormal condition 
of the mucous membrane of the colon. 

Trealmfnt. — Amongst the most important point* for con- 
sideration in the treatment of dysentery arc the removal of all 
exciting causes, and of the gcnerul conditions in which the 
diaeaite has had its origin. Tiie patient sliontd be clothed in 
flannel, and the temperature of the body maintained, dnmpm 
and cold carefully warded off, improper diet avoided, and, if' 
possible, good and pure air inhaled. 

Demulcents administered by the mouth hare many feet over 
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which to pass bi'forc reaching the large iutnstiuc, but th«y act 
rcr; bencGciallf b; rendering the excreta {lourvd into the colon 
less initatinu, and thus soothing the dimiiucd membrane In 
this way arrowroot, IiuM.-cd tea, mutton and veal broth, milk 
with Kuet, rice tnilk, tapioca, tec., may be both grateful to tlie 
pati(riit, und net remediutly, m bi-forc mcntionefl; fluid drinks 
HhouUl not be taken in great excexit ; water alouc bas been used, 
but it is inferior to demulcent drinks. By tbe»e simple means 
many attacks may be relieved, and the patients .iijcedily recover. 

The diet calls for much attention, equally in t!ie early stages 
and milder forms, a» in those of a more iicrcTe eharaeter; but 
in the former it is often more diQieult to [icrKuado the palicnt 
to follow our directions; being free from imtii, the tongue elenn, 
the appetite craving, lie does not at once see the importance of 
using proper eare. Any imprudence perpetuates and afTfravates 
the diseaite. Malt liquors and spirits should be abstained iVom. 
Meat in a solid form is generally better avoided in the arutc 
disease, but when taken should be in an caaily assimilable fc»in* 
and neither richly dix'-xst-d nor highly seaaoued. 

Ill protracted eases of dysentery, it is ncocsMaij to take 
aiilmiil food, and it is very dcMrablc in Other ways to sustain 
the strcngtli of the patient as far as poosible. For a short time, 
at lea»t, it is well to omit vegetables and fruits, especially wheu 
uncooked ; but oranges, grapes, &c., by supplying to the ^stem 
that which is necessary for the mainteimuee of sound action, 
without raueh iiidigeHtible pnxluet, may sometimes be taken 
with great benefit in chronic dysentery, although apples, and 
stone fruit, melons, salads, &c., do barm. 

l{e»t is iii)])ortant, and in very many cases the patient is too 
ill to leave the recumbent posture ; in tlie chronic disease, also, 
fatiguing muscular exertion and horse exercise must be avoided. 

Other remedies in most frequent use, Lave been opium, 
astringents, both metallic and vegetable, ipccacuhana, mcr> 
cnriats, depliHiou, cncmata of various kinda, &c. 

Opiutit w of almost universal application, but cannot be given 
indiHcrimtHutel^, dlhcr alone or in conibinatiou ; it acbt partly 
by its astringent propej-lics, and i)artiy as a narcotic, by its 
secondary inttuence upon the inflanied mueoux nieitibnine, 
through the sympathetic Bystciit of nerres. It is often sd- 
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minifitcml alone, bat motr £rcqucntlj in comhtnatina rtl^ 
ipccocuimba, as in Dotct'b povdcr ; or with atttringcnts, u ta 
tiiB o(nD|x>und kramaia mixtiiir, or compound In^pivnoil mlxtnt 
of Ony'B; or in comliinatJon irith mcrcuriaU, ix» calomd, md 
f^cy powder; uid losUjr, in encmcta. Wbcn tlie excrete m 
dcpnivnl, and cbu*c irriliUian of tho intestine by tlicir pramen. 
no Wiicficial mnlt is atuined hy seeking to check itictr n-mc 
bj iii^trinftent«. 

ilereariaU. — Calomel baa 1jc«i vrrr lately and 
administered in dyscotcnr. In India l-ij doses nrc described l|f 
Aonnloj as prodnctirc of cssmttnl benefit ; otlicrs have no* 
pven op it« u«c altogether, in tlie »eveTc di'stnitcrint of thr 
Kast. Its odmimstntion, in more moderate doacs, is often ad- 
TantagwHii. In tlie earliest stages, where the moUons are of 
nnhnsltfair dinracter, jmle, or oontniuing hard jtrvbalouo inoMtn, 
it may be well to give a dose of caltjmel, or of grcr powdrr, 
followi-d by castor oil, guarded by opium ; or the opium may he 
oombiiiod with the rocrciirial, as calomel with opium, or giry 
powilirrwtthl>(ncr'a powder; in thisnayotTcudingaubstancGsmay 
be removed, and acrid excretions rectified and corrected ; bat it 
is, we bi'liove, iinwi»e and nncallcd-for, to persist in the use of 
merciinalit. We hare no facts to show that the iuflitmrnation of 
the mucons membrane is diminished by its action, but nitfarr 
that it is increased, and ulceration nccelcrated, altliongh the 
abdominal glands may be stimulated to a more healthy 
action. 

Parffativeg. — Almo«t tlie same mny be said of these remedies, 
as of mercury. In the enriier Ntoge* of dytwntery, and d>-sen- 
teric diarrhrca, when oftentiniei, irritating and crude materials 
are retained, and cqunlly irritating secretions are poured out, 
pnrgntives are of great rolue; castor oil, and liniwcd oil, with 
tincture of rhubarb, and with small dosws of tincture of opium, 
ore old and ralnable remedies for this purpose. They may be 
rejM'ated several time* during the day, witli manifest impnirr- 
ment of the alvinc evnciiati')n», and relief to the lenenmus and 
the pain. This administration of a laxative drangfat, followed 
by a full tliwc of Dover'ii powder, or olialk with opium is the 
best treatment for ordinary dysentery at its onset, \'ioleni 
purgatives ore, however, neither beneficial nor warrantable. 
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I fptcacuanfut iriu iiitroduci'd into Europe ns a remedy for 

ny»ciit«rv, niiirly 170 ycnn ngo, aitcl has bcra used with bucccbs 

biiK^ tliiit time ; lai:^ dotM» hitvc been giri-n trithout pruducing 

numiting, aa by Sir J. Priugle, in gr. v, to 3j, Awe*, iind by Mr, 

rTwiniu^, with extract of geutiau ; but much smaller do«n nre 

lequally effective. Ipecacuanha apjirars lo have Ihp same henc- 

[ficiikl tiction in iiitlammatiou of the alimcnlan,- as of the 

ire«pinitory miicouH membrane, in relieving the congestion, and 

In Mrtoring hcaltJiy w-crction. It has been given in various 

OOWibmotionK, frequently with opium, nnil vitli vegetable 

a»tring«nts, as kino, kramcrin, logwood, ditecbii, &c. 

Aatrtngmh are of greater value tii chronic than in nc<itc 
dysentery ; sulphate of copper, acetate of lead, oside and nitrate 
of silver, nitrate of bismuth, sulphate and pcmitratc of iraa, 
have all been u^ed ; several of those uamed act by their direct 
astringent property, othen become absorbed and are eedutives 
to Uie miK»u» membrane ; aome of these remedieat have been 
used in combination with opium, as copper, lead ; olhcra, witll 
oonaiderahle success, as itijeetions, and in that way applied 
directly to the diseased -lurfaec ; thus nitrate of silver haa been 
used as an enema by TrnnAStean, in the |ir<»|)ortion of gr. x to 
xij to a half pint of distilled water ; so alao, bora\ in about 3j 
doses; in some cases I have used charcoal, jij, withOss of tliin 
gruel, with evident relief. 

Vegetabie astriugents are valuable remedies in the chronic 
disease, and even in the acute stage after the removal of irrita. 
ting excreta and scyhalii, as krameria, kino, logwood, and 
catechu, tormentilla, and ifimaruba ; they are of especial scrrice 
when given in combination, as in llie knuneria and logwood 
mixture of Guy's. Cusparia is n more stimulating aatringcnt 
and tonic, and is oflcn of great benefit after the mora active 
symptoms hare subsided. 

Tannin aud gallic acid have been used, but I have been dis- 
appointed in their action. The rind of the pomegranate root is 
a favorite remedy with some, but is « Ie»» effective astringent 
titan others just mcnttoued. I have tried the Indian hael i/i 
many initiniCM of chronic dysentery, but 1 have not seen it 
followed by the beuefits which victv. anticipated from the high 
encomiums giveu to it by practitioners in India. The solution 
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of potash, iM well as the bicarboniLtc of potash, and the com^ 
sponding prcparatioiiH of *oAa, in the acute (li»c»Me diminbh b> 
tcstiual irritatioQ ; tivey ure bcstgiTen, bowevcr, in comluuitiaB 
with opium, or hcnbaue »ud wtniijfcuts. 

Earthy a^frutjFen/n.^-ChaUi, alone or conibined vilb opisB 
anil astringcntH, is one of the onliiiary remedies at the ODOM 
of djKciitcric diarrhtca, and is frcqucotljr :«ufficient to check tk 
pur^ng; but in tnany case* uu form of astringent nor sedsthv 
will »erre to restrain the puripng, wliilat irritating excreta ud 
other BubstaDccs luv n.-taiiied ; and in others, »u great is tlK 
extent of the diMue, tltat it is fiililo to attcrojit to check it by • 
gr^n or two of medidoe which acta locally, whilst the discate 
extends over many feet of intestine. B7 dcumlccntSj bv re- 
moving the cause of the disease, hjr rest, by correcting; ^ 
general disturbance, and h}- sustaining the patient during; tfe 
degenerative changes nliich arc in opcrattun, we mu»t seek 
shorten the morbid process and restore to lieulth. 

Mineral aeida. — After the urgency of tht; «vmptoni!t Imve 8 
aided, mineral adds, both sulphuric and uitrtc, a])|>eur to act 
bcnc&cially on the mucous membrane in ro-ttoring healthy 
vigour. 1 have not found the beni-fit from dilute sulphuric acid 
tliat some practitioucn have obwrvwi; still it is a remedy uf 
value, and well dcscncs a trial; and in chronic dyfionterr the 
nitric and »i I ro- hydrochloric acids are often of service when 
combined with opium, and with the milder vegetable astrio- 
giut». 

Quiniite. — The combination of quinine with Dover's powder, 
or with mineral acids and astringents, is productive of eouxider- 
able relief in tboso cases of chronic dysentery which haw been 
perpetuated aud aftgravatcd by residence in miusmatie dintricls. 

Dfplrfioa. — I have never observed a cjusc of dj-»cntcry where 
TvncHcelinn could ha\'c been tried with probable rucccss ; hot 
local depletion is often of great sertice, eitlier appliitl to the 
anterior surface of the alKlnincn, or to the anus. The latter 
more directly acts on the intestine, on account of the connexion 
of the inferior hemorrhoidal with Uie inferior mesenteric Teimt 
ten or fifteen leeches may thus be applied with relief to the pain 
and to the violent tenesmus^ &c. 

Ifomi enrmula often afford very great relief by washing out 
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. the lower part of the rectam, aiid by Hoothing the iuSamed 
membrane; in this wa; gruel, thin etareh, and barley water 
may be usfd with much relief; but their efficiency ia increased 
[ by the additiou of tincture of opium. Borax and nitrate of 
silver are used, b» wc have before mentioned, and sometimes 
J cliarcocU ; these agents and vegetable astringents, as oak barkj 
"hare been more esjtecially tried iu chronie dysentery. 

Suppoailoriet, compuscd of opiates or anodynes, afford much 
relief to the tenesmus, but are leas eBectivc than enematn. 

in the conHtijution which followa the cicatrisation of dyscn* 
teric ulcers, much relief ia afforded by the use of sedative witli 
aperient nicdieiue, as by the colocynth and bcnbaiio of the 
Edinburgh Pharmacopceia with ipecacuanha, and by soap with 
rhubarb and capsicum. 

A change to more genial climate is oftt^n productive of the 
n)0»t beneficial result ; thia applien csjiccially to residents iu 
India, and to tlioae who have contracted dysentery in our own 
country in damp and in miaKmatic tlistridn. 

The following fatal cases of <ly»enter)' were, with one or two 
exceptions, produced in our own country, and will illustrate Uie 
causes of death in this disease : 

Harriet S — , set. 28 years. Acute inflammation of the whob 
of the colon. 

Klizubeth H — , let 7. Acute inflammation of Uie whole of 
the colon. 

Ann H — , set. GO. Inflammation of the colon after beroia. 

Edward B — , at. 39. Inflammation of colon; perforation; 
fiecal abscess. 

James T — , let. 5'X. Inflammation of colon ; pcrfontion ; 
submucous suppuration ; pua in tlic vena port;e ; inQammation 
of the liver. 

Sarah W — , a;t. 31, Dysentery; perforation of the colon. 

Thomas K — ,<«(.. 31. Chronic bronehitic phthisis ; eirrhoiiis; 
contracted abacess of liver ; chronic dysenteiy ; and chronic 
peritonitis. 

Thomas D — , let. 25. Chronic dysentery; hepatic absoess; 
ia ; abscess in the brain. 

John I — , let, Z'i. Dysentery; ab»cc8» of lirer; perforation 
of the diaphragm ; empyema. 
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EvanT — ,«t,88. Cifiatriiation ami coiitractiou of Uie tectum, 
and fl^moU) flexure, titter djrsentciy. m 

Mr. W — , almut :^'>. Dywntory; cicatrixation ; contnctMni; 
abscvsa aesn the crest of tlic ikiim. 

These caM-H indicate — 

I. That dysentery of a mort »CTCpe form arises in our owb 
ooQDtry, aiid is not of iiornxiuvnt occurrence. 

II. That tliv came of dealb in some is the extmt and acvcritr 
of the alfi^iaii. 

III. That otliera die from perforation and ficcal atiitccsK. 

IV. That pyaemia follows some of the wont forma of EogUsb 
dysentery. 

V. That the coostriction of the intostinc sometimes leads to 
ah«^e» in the parictes and to artificial anus. 

VI. That in the wont cases astringents and opiates are 
ineflVctivc. 

VII. That injections and demulcent remedies afford conaider* 
able relief, and in mild ca»c» will alone be sufficieot ; but are 
inferior in their etficacr to astringents and opium. 

\^II. That rest even in mild cases is desirable. 

Iktany cases have presented themselves, in my own ]>ractice 
and spheres of oWnation, where these means ch<;ek(<d the pnig- 
in^, and restored to health. 

IX. That a» far aa can be judged, mercurial prcparatioDs, if 
coiitinuixl, woidd have been iujurioua. 

Cash CLXllt.—l«Jlaamalii>M<>/'Oittm. JpkHaorifMgmtafHePAarfia. — 
UgLrri«t S~, att. 2S, «m sdmUlod 3a\y \»i\ lAJU, under tnj Gar>>. 

VAie WM It pnlc, thin wDman. vlio had rraiilud in ihc Bortoigh, ibe wife ef a 
butclior.nndxin-liftilbcpnotilofhcnltb for six mouth*, with occuiim a) (ItajTbcBB; 
but during si'vvii irceVa ulio liud be^ nine miicb ■wants. Hsr UhiflM cumc on 
nfti-r «x]>i)auru U> t.'u1J im ciitcrlrif; ■ ni^w Iiuubi;; At had gr««t Iwisiiuile. 
ncfirincjn, nnd»cvcri! pain in the liiiilu. 'ITiMP »jinp(omi" incrcMol, and *fao 
wui sdiiiiUeil into St, Thoiiint'ii I[<r9pltal, and <rliilt4 llicre sbe passed Mood 
sad mucui fvurii thu boni'Is. She ttatcd that her ftmily were healthy, but 
iLat do lind previouM/ lirnl nn nliark of iiifliuiimalion of (ho bowvU. Oa 
admtsuoii she bad lite apponr^iiioe of a pntivnt tulTuriuj; from »cute |incun>o< 
nic phthi*i>; the lipa and noiiriU were thin ; tho cliock* w«re xunkvn ; tbc 
skill wat hoi anil rkminy ; the conjunctiva and vkic gcitmDy wvre of a T«iy 
■1%'hl jiondicvd culour. AtunRthcg'uiiicwua pale red line: Uk (ongue wna 
coated with a yellow Air, dry nndlirnnn, and at ilt ccnir! lliero were HvenU 
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uphtliouB patcho ; tbc throat «ru drj >nd ii\|Mt«J, ftnd ihe complalDed of 
difficult; in (wollawin^, and it vu paioful to her to ttpcnk much. Tbe paUo 
wiM 1 12, toll knit TuU. The cbot wu well dovelnjMid ; tlw rofpintian «u 
faux'tB Rt ths ftpicet, but oihenriw normd. In tht abdataen ft large ums 
of the form of the lircr ctnild be fctt, cxtcn<JinK nearly to the crcit of ibo 
ileum, aail acroti the umbtlkiil irginn, Tlio abdomen wu flaccid, but 
Rlighttj tender on nianipiiUtint: Ihe li^bl hvpocboiidriiic region. Thcmotiona 
*eru puMcid involnntnrily. nod ncrn >Iimy iitid of a green colour; three 
or four wori> pnatnl in an hmir, $h« bai) no voufh nor expcctonUimi ; (be 
calainenia were irrr^-ulur. Shu was orUcred to lake the campound krameria 
mixturt! njlh chloric ether nx three timca a day, to have wine vith arrow- 
root, and as a ga\ip<nitiiTj, gr. x «f llie comjmand »uap pill. 

Juif IHA. — Tbe tkia wiu motst, and tbc tunjnie wai ibickl}- coaled witb a 
dry nir. She hml had no idrap in the night. Tliero wore (oriica on tbe 
toolb, u)d the brentb vns ufTentivi.'! ihe puIh; 119, compreioiblc. The 
inotioiM were oftVniivci the \cgt oold; tlic alnloDivn ilijthtl)' tender. To 
con^nite tlic mcdicinci and lo bavc a pi^ppy pouliicc applied to the nb- 
doiiien. 

2l>t. — The popp)' poultice nflV>nl«d temporary rolirf, but the porgiRg 
eontiniKd, and the patient »a.i more prustmte. Tn take opium gr.j at oouc, 
ud to add lo ilio mixture n\x of tbe linctiiro of opium. 

S3rd. — Psticiit weaker, drowij &om the action of iheopjuiu ; puUu 118, 
feeble and coniprewiblo. She becune more and more proitrute till dcfttU. 
The adninistTRtion of lead and opium, and cUoroTonn, dlTunled uli^t 
relief. 

On faipM/iVM, ibe pharynx, the posterior part of the tongue, the temii]*, 
and the aoterinr part of the cpiglottia w<re corered with a ycUoniih-wbile 
crurt ; tbli wu my adherent to the lateral portion* of the rout of tbe 
tongnc; nncl on tbc glontal nirfiico of the cpijtinttix tbi* membrane wo* to 
Gaud tliat it could not be washed otST by valer. Tlie farfaee of the epiglotlU 
beneoth it nai much injccled, but only towards the tuiigue. On examininf 
■ portioa of lli>* iiub«ianc(<, it waa found to eoniitt of delicate interUcing 
toruin, luiue jointed, uod much r««enibling Uie torula cwevuin; It wai 
■nixed with particUa of fat. The larynx, internal aurfaee of the eju- 
glot^, tradiea, aud brouolii were all free IVoia di*«aM. Tbe lutig^i were 
bctlthy, no alM the pleura, and were ipiite free frMa adliesions. The mu* 
guet did not extend to ibe ce•ophagu^ excepting at iu upper port. Tbe 
heart and perieortlluin were facaliby, but there waa an exeeta of Ikt exturiial 
to the beitrl. 

^^fi/ewea.— There wec« old adbeduo* of the onicntvm. Tlie aloniach waa 
bealthy, and od microtco|iical in«pection it* follicln were full of •eerviing 
iCeill and (iranulef, with a tuiall ijuanlily of bi|{bly retracting pttrticlo. Th« 
livar estended to the right iliac tvgion ; it wt« cxoecdingly fatty, of pale- 
yelloir colour, ai«d liyller then water. Hie gall-UaiMer was contiacted and 
empty; tbe wcigbt of tbe lircr elb. 6(k. Sflem, corpuaculee dlMincli ita 
Freight 6|a(. 

Tbu peritoiKuoi waa healthy i then waa a moderaU UMunt of (at in tlic 
[ acaontcrj, and Uio gUud* near the eactun vero ailBr;gc<l aad aomewhal 
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twoUt*. The iBleMiDM w«Te caudcniel; diilCDiIeil. On npctiing ilic aim 
i( ma tiMui to conuia 0nul ficcv*; tli* whole niDcoua rnvBibnuM «■• 
MiTfTTcd b7 M >dber«tit wkltuh Ujer, baring • granular, klmost tUUn* i^^ 
p«ar»M i it wu ofa jralloaudi-rcd collxu', wUcli warn more mszlvd ' 
the rectum ; tha mucmu amnbniM waf (woUen, nitil in some pvu 
willed ■niall aplilliMii ulcers about a qsarter of an tnrfa in dlamMMT. Tbt 
RlbnudHM odiiilar tinue wai white and tluckencd ; tbc IDuscular coat >l*t 
tppexnd very iblck and dittinct. Thi* blit! mei))br«nc conibtcd of i 
blutcma conCaJiiing gmmlati hig^lf i«ft*eliag parti«lc>^ and sonM erJb. 
bntiM) woll-nurkcdvclli nor epitbelivm. Tbelart fiiot of tli« U«um w^ mwh 
u^cct«d, afld pr<Mnl«1 MvonJ irr<tgutar nlean, bnt no wcmbrme wiiuUr 
to tb»l in tbc oMUm and colon. 

Tba kiibi«]n wnv pole and Urne, ibeir wciglit Hoc. The tiriniltfcni 
tube* oOBtained graniiU-* inU oil ponklea. 

Thiicasi^ofacutcinfliuniDatioi] of the colon came on f^radaalBj. 
For six motitlis tlic |ntticut had attacks uf diarrlicua, but fur 
scvcu wi-elu the eyniptomft were Meverc, and of the character of 
dyacitter}- ; tlic inotioua coutaiiinl blood and niiictia, nnd became 
uftcrwords grecii and Blimy, On adiniinioii into Ghv'h Iloepiul 
she was in a tj-phoid condition, aiid almmt dying. Her genera! 
appearance rescmbktl a case of pneumonic plithixis with dvjtfn- 
lory, but there were no physical signs of pbtlii&ia. Tu the tmt- 
ment llie patient was too prostrate to bear the application of 
leeches, otherwise it might have been desirable. The aauio- 
gents wbich were administered afTordcxl only very tcmponry 
relief, and opitim quickly produced torpor of the brain. 

CosB ChXlV.~D>i-Alifntt f/ tbi Cobm. Bymtttrf. Ciorta.~Z\a 
H — ,Bt. T j-cjirj, «iis aduiillfd itilo Giij's, Fubrunrj^. tS51I, Sbcira* a dark 
(liuuiuuB diild, who five nccki prcvinuiJjr, wiihout >[>|i>n-iit cautc, b^eaiua^ 
aflcctc^J wicli i-hurca ; kliv iinprovid under tlie u»e of tulpluto oT sine 
gradually incrcucd, nnd purgutJved had been rcquirvd, for tbc boweli wen 
g(>ii«rally oiiKlipated. A few days boToro death diarrbcM «aBe on, iritk 
proslralioii, aud laitli ajuiploina very much TeeemliUag Anatic cholera; tbt 
motion* euniii ted nt firtt of Hood ami tnucuf, but afterwardu of tliin aailj 
watery fluid. On the teieiith daj p(l«r the onaet of Uie patsin|, tiio duld 
died. 

linptftion, — Till! <'je« were niucli sunken. The ceretml veins were foil ■ 
partialljr dvcolurised clot, niid the Tontricla of the brain contaiiwd 
tbaii ibt^ norm.ll qiiiinlity of lluid, Tbc lung« appeared beallliy, except) 
cirrumto'ibvd |>ulch nt llie niidillu of ibu led tunn. where was a ttrutuaua* 
nast about the sixo of a linzcl mil, and tome tulierclrt aiound it. The 
faiaer aspect of the mllral voJvc wiu fringed with miuule vegctat«on«, 6mi,,j 
■ami-trantpoKnt, and nirroiinding the edge of the valve t thelaigMt of Uien 
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waa of ibe »i>c of a pin'* head. Tli« Itinur turfao! of the iricuipid was 
•Ughil)' roughcncil. Tfie p«ri(»ui]ium vu bctlUiy. Tbo wei^bl of the heart 
«a> 3 loci. 

Tbe (UimncJi «u li«althy. In ihe Jcgunum a fuw of Pi>^r's pfttehes wcro 
Tuiblo »nd -mm injccWtl j in llie ileum they were very ditlini-l, and iwftr Uio 
(weuiii wert; c<ir<T«»I wilt a iklicntc iiiilniiiiniitory iU>p"»il of lymfili. TLe 
IsTj^o intcitbc wm ()it«:i»«tl ilirouglioul. Tlie wliubof ibe mucnui niein' 
br«iio wilt of a ilark-;^i!L-ii colour, corored with firm granulnr deposit of 
lytupb. 'Ihe discmic incrcuod in Kverity from iIib cwcuiu iluwuwariltf. The 
nMum wn» acutely iiidaiiicil. being of a red valour, and the nianoiii mem* 
bniiio eiitiro. Luwcrr dovit tlic mucoui membrane bcrjime gr««n, and was 
covered with inflnmmatorjr deposit, and in llie rectam llie iiiii«r surface was 
raiti'd into ruldii or irregularly ahipud cmiiieiicuf. In tiic desccnitiiij{ coloD, 
will-)) tlie ndvvntilioiii product was rcmoicd, the llnuc was (cen to htt 
swollen, full of blood, and in some ports suporlleiiJIy u1ccral«d. The 
■aiuculnr cost wu luui^b thickened. The kidneys were healthy. 

This caae vaa supposed to lie one of Aitiatic cholera, and, utUeBA 
a careful inapf^on hsd beeu made, might hare been »o recorded. 
The suddcmicsB of the diarrhica, the rapid collapse and proe- 
tration, closely resembled tliat disease. Other cases of cholera 
bad oecurrcd about the time. The treatment used — starch and 
opium injections, &c — did not appear to have any effect npon 
the malady. 

Cjisi CLXV — Tn/imti^/hit o/ lie Gtioa. Itania.—Anxt U— , irt. 60. 
was a kinKle woman, a Mrvnnt, who had mided at Pcckham, and the was 
•diTiiUcd into Guy's llotpilal F«brunry Glh, I8J7. For ten yenreslicbad 
had bernin, but livr general health nn> good. Five days bcfum admission 
the bemin came down, she was fecn by a pincliilaner, and aRer takrnK 
croton oil, varioas purgnti*«s, shot, £c,, wun adniittvil into Guy's. Kbc was 
much depressed and collapied ; there were conBtipatiou, )tcrcon««ous vomit- 
ing, great pnin in the alidnmcn, and sDmc tmdcrncst. A tolerably large 
ftinjoml b«ruia was fuuiid in the right ingtii nil n-iii'iii, A grain of npiuBi 
was given at once, and the hernia was reduced by taxis withuut diflically. 
On the following day, lh« 7lh, the bowels wore opened, and the patient felt 
better. A grain of calomel and one of opium were administered, and ro- 
pcsted every four honm -, and she was alIon«d beef tc*. 

At night she had no sleep on aocount of pain, and the opium wu r«p«flted. 

On the third day, the 8tb, the bowels wer« relaxed, the lungue furred ; 
she bnd much pain in the abdomen ; the pul*e was feeble and frequent- A 
chlururorin druuglit was adminiitered every four hour*. 

On the fourlii day, th<t Uib, the purging continued, ihe atooli compiled of 
mucus nrid fluid fi-ifj, light la colour, and very offentive ; the patient wm 
protimte, but she had less pain. An eaema of soap and opium wa* ad- 
ministered. 

On Ihe fifth day, the Il>lh,(be abdomen was slightly lander. She hail 

26 
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tll»pt b«lt«r. Th« (Ikrrtiu oonlinucil. but the hwl nn Iimimriiu. 
cncna iru repc*(«d. On the lltii tbe oonpound kraiii«rls mlxtun <n* 
givaa naj lix buan. 

Oil the NTOBlh dsj. tlie I2l1i, Lbe dbrrbeM ttill continued, iht pttilBil 
became noTe (WMlnle and wm snoble to sleep; lli« motioni conBHt«<I 
BHM-u* Bnd blood. Oa ilie folloauig <laj« (be )Hirpiig (:^ontin^el], and i 
pniatraiioii becuiM u lut «xtreaio, the tnngne dry, iHe puU* mnre f««Ut^ 
TttfviL-ntilU wtib opium uid taank Mid, and aniale of lead with optom. wen 
giT«nibutanlbetf8tti,(1iefi>iUt««»lbd>7BAarllicbctniB bad U-cn reduced, 
awl ilia niiMlecnib aft** tbq (wninH.iK«m«n( or Ote illiiea*, iibR Uioil. Fur 
•one time before d«ath (ben wa* low rauticrii^ drliriuin, cold <uctrenutic*, 
and an alnMrt inperccptibtc pulw. 

/iMjMWto wa« made a (tw hnuii after d«aUi. Tbebudjrwaa inu«fa «a«l«dt 
and Uic e/ca wen sunlsn. Tbe lung* uid pleura «r«rc quite bcaltby, aad 
Iba luRgt weie collapsed ; tbe heart waa anull. 

Jbdvmtt. — ^Tba peritonena wa« beallbj ; lbe aMpbajni'' »aa noi 
a1*a waa lbe riaoiach ; lbe Jfjunaan waa ookj;«el«d, ibeTalvulx conni 
ciivcrrd wUb niucua. Eigbt feet tram tbe occtiM about four incbca of As 
Uvuiit WHi oi a deep purple colnnr, and had ovldcnllf born str«ngulared i it 
appeared to be ncoTcriiig. Briow the alranKulnii^n tbe Ileum bcoawe murb 
mure «ange»Udi and for font fwt from tbe cBciun tbe uilcntine was aeuteljr 
iiiflHnied ; lbe miKOUt menibrano wia oOTercd hy a jx'llnwisli srecn adhennl 
exndaitoR, ncarljr a line in ibicbneM, wblcb «u wiih difliirulij 
The valvnlie cooaivcoict irere excMdinglj' proaiinent, rigid, and mvcL 
wbolc of tiieniucrni) membrane whs niucb ihickencd, ibamoacular ooat 
than a line in ihjckn***, and I he areolar liisue vcrj isdemataua. 

Oa making a aectlon of thtM poriiun of inlaHias (*m Plate III, ig. t), 
lbe axudatuiB wu found tacon*i(tof nils and tcnuiule^ and appeared tabe 
quite continuous vith the fi>ilicle*of the macnui m«aibran«(I^iberkubii'>)i 
th««e fuUiclc* were exotirdinglj dislinet, and wero cvidentlj dutewdcJ Id 
tbe ulmoil. It appmed ibat tbe secretion from llicsc fullkJea waa cfcaofnd 
bj the diiensed aaiion, lliat il waa exocssive in quaniiiy. and abnormal bi 
qualhj; tbe form of tbe foltlcles wai retained b; tbe rxudutiun on tlweutAoih 
aa if it bad been exudud rapidly. Tbe suUnucoua cellular tiiau* waa mod 
tbickcncd from inlUnuualorjr <cdenia. 

The colon frnin lli« cxcurn tn the rectum waa ttill mort; di»ea>cd ; b the 
cici-'uui tbe mumiuH mi-iiibraiitf bad a r^li«h-f;ray oolour, wiib minute btf blj 
inj«;tcd point* studding tbe surfjicei (vmeof Ui<*epoiniapraMnt«dadArker 
coloured cenlrf-, otbun were scarlet. In tlie plae« of otbera were nianta 
niccn, the muoout u«iubrane belB,g eroded; the odge* of iIm uloera wvn 
injectvd, their earliiae wfaiiish-gr«j, but there waa no apparent slough. In 
lbe asoeiidiiig colon more of the mucous membrane waa deatrojretl, and 
elongaied ulcers weT« found, about liulf mi ini-h in ImglU. wiib imgdar, 
iojeclod, or paitiullj undermined marElni, their base couustin^ of wUliili 
)jmph-|ike«iudatioD ; bctweeu tlirsc ulem tli^ro were minute red point* w 
red muLvius membrane covered wiiU exuJniiun. Tlic whole of the ooIbb 
prciebtcd i niiniliir tppvsrnnct, cvcu to tin; rentum. Tbe appendix 
wai long, and at its e&lrcmiijr wwe about half a doten mall UiM. 
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Tliu cimiiiiiatloa of lUe mucotii neiubrane ttt iht emcnm Jlion-ed thai tliu 
ntinuic red point* were MliUr/ g!«Bd* (mc PIaIo III, &g. 2, which r*{ir«- 
vents one odiiciin n/A ginoib, liaving >tlM)>l]r coloured ci.'ntri'), Hie portion 
ftboru ite Icvi-l of ilii- mucous uiuuibrsiie iliuwetl dialcndcd opillaric«. Rod 
thcrowaiin tbFCcolreuiopenin|{ext«:iiiliiiginti>thogliiMl. Inllxgluidwera 
mriiulu uuclvi, inil A lorg* nncltuUiil coll viiu oheeiyvA. Il pppnTCil pro- 
bnbtf, from lli« Juiber colour of tlie cuugntvd port, tbnt tho circulnlinn ia 
tbcM csipilUiicu lutti nearly cctuciJ, ai;d that in a abort tlnw alouglung nould 
liuvu lak'fti pluuii. The aiij'^'"'"!? ■aui'oai iiK^iiibrUDC ptercnud an appctr- 
Vic« Kiiiicirhitt nmilsr to that fuund in tite ileum, but tho foUictea wvre ItM 
dimiiioi. Some cr^ktalx wcra obttTvod on tli« lurface. 

'i'be livur wbji liuallliy, m aUo the «pl««n,kidnv7<, bladder, ule^u^ omiea, 
and th« iiM*cntcric {(Innds ; in fact no ditcuc wiu fimnd excqit in Uie inica* 
tineas The liarnial lac waa «'inpty, artd tta opentng uearly doced. 

In this C3S0 there was acuu; inflammation of the wliole ot the 
colon, and of several feet of the ileum ; the cliaogcs were of a 
degenerative kind, and rapid in their action. Was the disease 
dyacnt«Ty, or iuflaminatioii of a different kind ? In the cxcimi 
and colon we found that the Rolilaiy glands were diiiuu!(.-d, and 
tliat de^tnielion of the membrane had enRued ; but tlii-«e glands 
were not the only parta ajfecbed, the fallicle* and all the struc- 
tures were dLseaacd, as we found with the follicle* in the ili-um ; 
the mucous membrane and the muscular coat were ocdcmatoua. 
Verj- drastic purRatives and violent means had been used at the 
onset of the disease, and these probably contributed to the 
Bcvcritj- of the affection. The bowel» began to act very shortly 
after the hernia had been reduced, and did not ocase to ai^ till 
dealii. As to the symptoms, tliey were tfao«c of dyaentcr; ; the 
stools consisted of blood and mucus, the prostration became 
gradually extreme, the pain was sometimes severe, but she never 
had the tenderness of peritoniti». The ditcase was probably, to 
• great extent, cooatitutional in ita character, but it was excited 
by direct irritation. 

Tlie application of leeches to the anus might have afforded 
relief, but it must be remembered that the patient was siity 
years of age, coIliip«td by hernia and slercorjiceous vomiting; 
and if depletion hud been utted the protttratiou would liave been 
incrcfls<Hh The application of astringeitti to a surface so ex- 
tensively inflamed and diseased, when administered by the 
mouth, are inefheteiit remedies; they liave to |)as» over at least 
twenty feet of niucous membrane before reaclung the colon. 
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jirccntcil fCTcra] tnaU BpLDiouA ulccn. I1ie columnar epillidiuBi wu 
icanly, but ouuieroiu ccIU like niiini* ir«re olnerviMl. The mocaWrie 
gUnil* were cnUrjtcd. In lh« ttornucli wltu sctciiiI poInU of srborMcent 
injection. Tlie (|)iMii wu htdtlij ; tbe lirer fine/, lod lu irtiftlit wm 4lb>. ; 
the gall-bladder «iu modunlcly diitcndcd. 

The dpatniction of the riucouk nn-mbranc! of the colon in this 
case was very prcat, both aa to extent Hud depth ; fan-iil tibsress 
had been formed subsequent to the perforation. The di«iMiK« 
lasted nearly nine weeks, and the rcmidii-H did not at all check 
the symptoms. It is probable that on admission (for the disease 
had then continued for six weeks) considerable Bloiigliing of the 
colon existed. 

There was no evidence of any aiiasmatic influence nor noxious 
eflluria, but the diarrhcca and sub«C(iueiit dysentery weio pro- 
duced by the foolish excess of the patient. 



Cht* CLXVII.— r/anwfnM of hage Ultttiat. Ptrfiirtthm. SiAmwm 
nppitrelion. Pat in iht Portal Vtia, a*4 Itj(tmtnU«ry J*alrit* in lit IJrer.— 
^tmei T— , •■(. &9, iroi ■dmill«d into Gaft Ovtobcr lath, IMS, and itiod 
on Iho following iluj. He wus a lubourci' in the London DotLt, niiil liud 
bud "bowKl pjuiplaint" for two nioiillii; llie sjinploniii hod grniliull; bfl- 
cnme wonw, Riitl a wvifk Iwlure bis death he wiu conflned to hii bud ; h« Lad 
rcpeatixl purging of blood, and became mufh emaciated. 

On adininion bo had b tumid ami t;'iii|iauilli; abdomien, but tolerant ttf 
prcuure; the akin was of a dingf colour, and the tonguo was Nd, gtaMd, 
and Atj; be «ai in a prostrate vooditioD when admitwdi aad di«d tha IbU 
Wiijj- morning. 

JmiprHioH nn^ Hven hour* alW death. — The body wa« apore. OmI.,— 
Tli« pleunt at tbo kli apet preieutcd n liitl« <«rtilaf;inoii* iliDckenlug. 
There wsa a wkilo patch over the vrntriclca, iIm ri];bt waa ilistrnded vith clot, 
llie left was eiupty ; the mittn] vatv« was thickened and aliKlill; cuntractcd. 

The piTil«i:rnni <ras univvranlty bKoincd, inj«cted, and covered willi 
cfliitcd l;uiph. Tlic caTil;' cuiiiain<'d dirlj fluid, gr«cn in colour, and i>f an 
odifotive, feculent oitinir. On Inrning aiid« the Utkc intcuine, an opooing 
wta faiiDil aboTQ the cncum. The whole \>i\if^\\ of tha lai^ iiiKatiiio waa 
Blcerated. Tbcw b1v«» were Iranivcnc, ami were generally abont two 
inches in length. The iducou membraiM was njoted, and eororod with a 
black alongh ; iko cireumference of these uloers waa thickened. In mom 
'■part* tbe wucous ancinbrane wu quiia deatroyed, aad Iho ialucveoing por- 
tions of mucouii meinbroiie were OMleniaioua. Tbe peritoneal tanfaee of th* 
large inleatine waa obfcrved to be hero oad tlierc of a yellow edoiir ; oo 
■Baking aaecl ion at theM paru, the (abacroaa coal wai loaad to be inliN 
traied with pui ontending from tbe subanvcoits ooaL TImm abtcc»ca were 
•ilnated on tbe mesenlcric aide of the intciliaa. The mnuoui and maacular 
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cnOa of Ilia netxm *r«n> mvA UiidccM^ and U Uw Imrer pmit of tin 4v 
•oendinf ookm «u « pndurett ponioa of lalMita*, cccliTmoMK) and injtaA 

Hw nKall intccliBo* mwn luallli;. He •tomaeli p(-c9ctit«d psruri nj^ 
tion. The t|il«cti tail ItMiifyt vera IimIiIij. Tlie liver priMentnl » llui- 
cned Ujtr of jwriloncuin at ill lover bonier (oUritionj. lu F^clion «n 
ydlnv, and hi itnicuire fnA ; on ibo mnfex rarfiMM uf ibc right lolie vu 
an irrvguUr oongMted pottioo aboul one lack In diattMier, noil u iu antrt 
WM ■ brandi of the portal rein filled with piu, 

Gliwon'i ea|Mitt« »i liiickvnod; dd >pp««nt dUow* of thv trunk of llw 
portal van oar of tli« iiifMior iMsenienc vein exicted ; ihe Invt (ptwnB/ 
«a« l*Uy ; wcigbt MIm. HV«t. On nikrnMa]iical oxnminalioti, Ihe lircr »M 
foand to contain very MUrh f*!, sad Glia*on*» capsule trai: niucb ttiickcsod W 
fifariara* depotH. Tbe tliirkenii^af tlie btertioo arDiiitii the uWr mu/innd 
la b* coaiiMMcd of li7p«rtro|ibiad maKolar fibr*^ b<it girincijHjJj of mnifiM 
racnibraiw, wUli banda «f fibrufii liwiH pamittg tkrougli it. 

This was one of U»c mont «:verc caws of inHamraatioD of tk 
intestine thnl I hare eceo; large ragged abatxesca extended 
througbout the colon, unil hut led to iMnforation and to peri- 
tsnitis. The comfncncinj; ftu;>|)uration in the lirer, utid the pit* 
in the portal vein, were oonGnnatorv of the views of Pr. Budd, 
ta to the eaniws of abscess of the liver. When admitted into 
Gny'w )u! «m in a dying eondition, but the disease had existed 
for two months. 

C*(ia ChWm.—Sytfi-tfiy. Ptrfamliam /{f CWm.— S*p*b W— . wL M. 
was ailmitted Into Guy'* llcxpJtal April, 1847, liter having been ill for ifvM 
moiilli*, and Kier«\y to tot (br«o wi-vk*. She Lad reiiilfHl nt Iluntinplni^ 
then atLamlietli, and waa the wife of a liihnionxi^r. lliirc mantlu previnnilj 
the had had pilchy cvKcuatioiw, evidcntlj ronlaining blood ; bul Am I 
boen Tree from jiaiii. Tat*e w«<1» bdW mlnaiMiua tbe liad fwofuns porffia, 
the OTicuatioiu contained blood, and •care*!]' any tolid fnccs ; abe caffiired 
nuch tcncsmua and genaral pain in tha abdnmen ; ibr pain was oec^ainnall; 
a^ravalrd, but wai ftpii.-ially Kiciial«d at ihv r>itht iliuc Toom. Soirbala wer« 
occBiionallj puacd. There wai febrile cxdtomcnt, and beAwa deatli Tooiit- 
inft cnme on. 

She look opiamnlane.lbm tend, ipcracuanha, and copperioiercnuialintinfrj 
tion was aivA \ Irei'lirti and bliiltn, &c., were applied lo the abdooaen. VVin 
and laet and milk witi- a<liiiiuist«ed. 

ImtpftHoH. — 'I1ic boHj wni well noarubcd. and tbere wm a coiutdembU 
amotint of fat in ihe .tiKlnminil pnriolef. On opening the prrilnneum. il ' 
found to be cxucvdiiiply <IrT ; ihe transrnve mion waa adlirrent Id n^g 
buiirinc linivrn hy toH nilliciioni ; th« nmrntiim rxlcndod In tba pclvi*, 
on rai'iuji tt viil udlictiniia were l<>und between it am) llie inlectinr. whie 
wtto aI*o much injected at their pointi of contact wilb each otiwr. In llie 
led iliac region, on drawing aaido th« aigmoid flexure, fnft ailkcojana gara 
way, and n iinall circular perforation «a* found ; no extravasation htd lakan 
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I^ce. In the nKht >Ii>e foua, the cRcnm wn mure firmly S'lliorent; and 
date to tbo union of Iha vermifann appendix a long deftneil opening wu 
olitM-rvcil, but doted bjr aiUicnuni. 

Th^ri! wcTi) kIjm tcreral peifoMtions in the atecnding and trnnivenc colon 
(imiUrl)' clowil ; in other p*rl« lli« pcritonrum tynlj t*u l«4^. rvrfiirationt 
linl ikl»o tak«n jiiace In the revtum, but no extravtuniion bJid followed fron 
Kiiy p&rt. Tli<- vcruilfunn appendix wa* haalih/. Tlw ctKiUB and asoRiding 
«oln«i ir«re diiCcndn) and thii-kon<id. 

On opening the whnl« lengtii of llie lirgc intcatine, tlie rollowtng appear- 
ancn prcauntcd (beniaclm :— Portinni of tnat^nni mnmViruit wUob Ilid 
cacapcd alteration wi-rc loflcned. and irereofa (treeniibornrd eoloiir: larj^ 
tranavene ulcer* were found »t oibcr parU, (heir nurgins wen defined ; in 
aoaie the pcriloneuin fomrd the baac, and ia nearly n docan placM th« peri- 
tnneum al*i> waa dcitrofcd. Hard, dry aejhaia adhered In aoaM part*. 
Alj'tut atx incliM atiore the nKum tliu intnlirie appi.'Bri.-d aomewluit oua- 
tracted, aud tarfte poucbei werv formed both abore and below. Ha ainall 
inlMlina* wrrv pnln, and no cUteaM waa obaerved in th«ni; ihej oonUincd 
fluid Awe). Ibc uiucuua lumnbrancof tlie atonuch iraa tli tokened and mnened. 
Th« liver wni pale and gafl. Thcgnll-bladdorwai mucb contraclcd andad< 
berent lo tli« eolon ; itcontaine<l a small (juanrlcj uf white, thick mucua, and 
erjrglals of i>liolu*tvriiie { the duct <rad bloi-keO up hy a gallilaDC, whlcfa waa 
about half an inch In cireunifercnce. Iticrplccnwailarger than natural, and it 
wa« tiifleneil. The kiilnev pr«KDE«d aa irregular continction mi ila lurfiioe. 

The lunj^ were emphj-iemntou* ; onn or two c^oniolidalcd lobulca were 
niuarcdai the apex. Tlio heart wa^ Ikbb; ; but, with the exception oTalijiIit 
atheroma, the valTea were henttbj. 

In tliis cose ttiv moitt severe inflammation of tlic colon liad 
bccu NCt up, tlte coatH of tbe iiiteatiiin bad alougbotl, and 
numerous perforations had resulted. The disea»c had lasted for 
tbrco months; but a short time before iu]mi»!<ioti it beeame 
much aggravated. It could acam-Iy be expected that the ad- 
ministration of small dosL-s of aittriugcutii could check such cx> 
tvnsivv di^cncrutioii ; and it was evident that the putient died, 
not from exhau«tion, but from the ecvcritj- of the disease, and 
its extcimun to the peritoneum. 

CiLta CLXIX.— OUnc SmtJiUie PiUitu. Grrimed and lardtevn* 
liver. Co»irae/rd AUtrM of lArer. Ckronk Dpflrij, ofJ Ckronie PtrHonUU. 
— Thomas R — , att. 31. a aoltlior, or rather peniiuner, was adinilleil nndcr 
m;r e*re Oct. 24th, I S56. He had bepn in the 1Ve*t Indici as a suldier, and 
had been cxoKdiitgly intrmpcntc in bin habSta, apemling all hii money in 
rum, gco. 11b stated, howurer, Uint till three jenn preTioualy he enjoyed 
B'xhI besltli, but had lad nypbilii ms or seicn lliaoa, and had been aUivated 
five time) ; and (hat when a child he had bad ague. 

Two and a half jcara before, while serving in Bermuda, lie w*s npomd 
to cold at night ; the following morning he had aevcre coW and cough i but 
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tUd not tvport lum^ m ill fnr lix nxmtbi, having Uten graduU; 
mucli won«. At (bal tiraf he ^wt Uood, Mid li«) oi;;lit nmn, nd Wl 
grrst |ialn in Ibe ptcFotdinl tT|i>ait. lie nnaiiKil in li(>»|i<ial for iiine numiH 
•nd Mi rriy Itlih rclU-vcd. tie pubMijaeKil; mmn^ to tbe Crhnea, bu *u 
■t Daec i»TalHl«d, and i«nt la Scutari. 

Sixtorii dayi befar« lu« admiuion Into Goj'i bU ancles becanur (woUa 
awl dropij r^iidlj tncnafwl. 

Uc n-M A tall. eiiMdaled niiin, wilb an «xc«t^din;)l5 nnxtouB, hmj^can) tz> 
prmioii; l]ic ntuli wcro clubbed; the tCfpintlUia wa« dillicult uid Lurried; 
anil lie wu alaiMt in a djing condition. Ho romidaiTieil of pain tn tLc ebot 
and •bdooicD 1 tbe rMpiratkin wa* twciii^-four [ler tninuie, ajtd be npefr 
lOfBtcd mucb tbicb, prccniili, and nitt;<ci>kiuT«d mucus. 

TV) cbtsl oould cmij bo •saroined anicriotlr. On tbe If/t aid^ li wai 
gtneraltj doll ; tbe apes wa* flattened, and gurgling wim vlt^ dislincL n* 
ritcht *M dull at tbe btwc, and >ibilint tUc« vcre nudiblv. I'bo 
wa« vurjr mucb ditlcndod, and boi t (be lupefScial wins wcr« enlarg^ed; 
livor e»ii]il not be dlilinctljt fdl, but fluctuali<M «-■■ rcry pi-rccptiUc; 
boweb wen relaxed; ibn cTacnatiaiu wera tlun and waterj; tbe a, 
wan bad; urine li>gb-oolour«d, BOd*aIbiiini(KHi*, xji. gr. I'OIS. 

OpiiUD gt. j irtut prtn. and repealed at Digb^ and a pnultto« wax atiplierf 
to tbe abdonacn. On the folluwitig daj, the Compuund I^igwood Uiziuic 
oTGuT*!, and foma port wma irero pmcribcd. 

The beat and pain at the abdomen bucane MMtiewbnt Ic^m, and Ibe palkal 
ratliCT mure coniforlaMc for a few houn. He gradaaltjr Bauk, and dM 
November 3nil. B«roTc death tlwicruium became dixte>>ded, ct7lbtfuiala«k 
and almmt purple in colimr. 

/iuprrff«e, Kov. artL—Tlie bcxly was laBch eauacialed. Hie abdomen wa 
dlelendeil, but tlie crilarEeuieiit of the aupcrGci^l reins luul diHuppvareiL 
CtMf.—Fleuia univcrul!!- odbenol oa tbe left udv, and nnch lhi«kciicd; 
the np»x it wa» Miiii-cudlaj^inous. On llie riglit side then were ntlheaii 
at the apex; Iiut bclov llicru vu tciuie dTusiiMi, with a few flakca (if £lii 
iift laif.—i,t tbe npcx ncre KTrnl unalt roniicic frcdj ctitiimuni 
with the broQclii, and gurTi>iiiide>l vilh d«it« red lung; nearljr the wb 
lung prciciitcd ll«hy timuc. <ritli irre;[ularl}' diluted broiii-h!, nbicb in 
place* extended ncsrl; to the peripbcrjr; denic white Gbraii* tinauc. 
•oma Iron-grtff paeuroonia were found in oilier pxtiL Then Ma» cvidcnil] 
old pulmoiiio diieaiv. and more rccuiit HCute JiMaae will) il; quite at (lie bi 
wa* a snwtl portiuii of (Tepiiant luii;i. On the right side llicte wju old pnett*' 
montc cooilmialicn ; liut ilirmiglioul tlic lung there wa« graitular dcpmit in 
tmnQ cluxtrrii, rennibliti^ tiibi'n'los, with tunie coiideimliou Hmuiid theiK. 
The bronctii were much injected, and the mucus membrane tbiekivned. 

Bar/. — In ihe pcricanlium thnre wia aa oxceis of lluul, and aoiue Baku 
of llbrin. The vilIvm vure livalthj. 

JtJonifM. — The periiuncum conlaincd jcreral galloiM of fltttd ; tl>« inte*- 
tine* were mnderalelj- ilialvndcd. 'iliu ptfrilonvum Htai opnijue, slightly 
praouljr, anil very ilelicate biuidi were faiinJ between the iulciiio?, like 
•tickjr albuminou* lerum. llie liver wi» mui^li cmtrsctcd, nodululeil, aiid 
it* aurfhca W(U opaque. On xctJoii, an irregular cbceejr bibm waa foiud. 
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about llire« lucbes in Icn^ftb, cxtmiling rrom tLe lurTace or Ui« hver inla iti 
mbitnnpp, anii «uni>iir)<leil by Bti/Ll ribriiiaiu invcitmcnt ; the tarften n«a 
taut rill' ti.ll. This iiius appeared to oiii»iu of two or l)irv« <>ollectiuiii »p- 
pcndi-(l ihe one to tii« nlber. Tbvre »iTe iiumcroui «i)icr iinaU checiy 
liiaMCt c>r smullur ainL', aitunlcd tbroujibotit tbe liver, in the ci>un« of iIm 
portal bnuichca. They were «U np[i«reiilljr tlie result of iiillummaUirj action, 
or dried ab*o«iaH*. Tlie rest of tbo lin-r wii» semi-trnniparcnt, nnd in tnanj 
|>nru vta iRrdooeou*. The gutl- bladder irnii contracwd. Tlio apleen wn 
eaUrjteil and lardaEiMitix. The kidoeja were heiiltby. 

CvUa. — Tbe bIiuIb of tbc eolon presented itrcKulorljr bcttled ulcvTf, «id 
va> granular and thickened; and icoK^^jr any braltiij mucous membrkuo 
Kos obAorvable. Sninll circular, anioolli spocei. eTidentljr healed tdoere, 
Dludded the wboiu surfnee. The co»U of the intestine were thickened. Tho 
ikum nnd ]<Iomai.'h were healtJij ; (o aW «or« the kidney*. Tbe oniGntiio) 
wiu adlieretit n<:nr the iiiguinal canal on the led Bi<)e> 

Tlie originnl mnlndy appeared to have bvcn (IvBtiiitcrf, con* 
traoted in tin; Wi-ift Indira, ami it was followed by »ljspi-x»cs in 
tJie livprj tlic-«c id)sc«(»cs drit-d, mid probably ooiwtituted the 
cheesy niasnes found Kftcr dcJilli, alTurdiDs « remarkable inataiioc 
of abacesa of the liver, and pi-rhnjM of pyivtuia not utweRHarily 
fittal. The intemperate and dintuhite habita not up other dis- 
eased action, aa that in the Inngs; the inflammatorT deposit 
there had broken down, nntl hud It-rl to the formation of a 
vomica; rcpoet«d nttuckii of intlammatiou took place, and the 
discaw encroached more and more upon the lung titnue, and at 
last in n more severe attack, ascites cnmc on and led to fatal 
tenninattou. A few granular collections irero the ouly reprc* 
scntatives of ttiberclea, which were, probably, deposited » short 
time before death, when nutrition was so much impaired. Tlie 
lardaceous state of the Hver was iutercNtitig in ita conncKiou 
with syphilis, and struma. The colon was tilled with cicatrioca; 
nnd lliey had led to partial obstruction, as shown by the hyper- 
trophy of the iutc»liiial coats. 

ite BfBm and £irj>y.— Thonio* I)—, Bl. M, wa» oduiHied Pt-bruary Ulb, 
and died Uiircti 19tb, 18.5S. He was a lailaT, and bad been for two jenrs in 
tbe E««t Indite. Ai Riiiniab he hud ague aiul dyMiHery. and was ill for 
Mi-cnl weeks ; aiid fur two montbi bo had had pain iu tlie aide. 

On nd(iii«>iitn, he wai *allaw, and generally cach«etic. Tbcre was pain In 
tbe right aide ; the cbcit woi dull ; and it wm aappowd from tbe history that 
he had absccat in the liver. 

On Pebmaiy SUt, wbcn litting b; Uie fire, be fell down ia a fit, and wia 
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CMTiUMd ; for wvartl dajr* be cooiinaed in > •emi-oonacMMn ooa£iica. Ok 
Uw Mth, Im could ipttkk tad pic ki* nuno; b* eonllnim) afitianall) t> 
impravs tillUic 14th, mhmt be^^in (r\\ into k wnt-CMWcioui Mat*, Oate 
Ktk bs wu unable l« *it up anil take bb braiUiut -, hui abt-rtJjr tAenmit 
becwiM qu!t« insensible: aixl bad lUrtoriMM br«>t]itii;[, wbicb contiaMdd 
ikallL. It «M nbicrrrd, thr«mhaKt, Uwl tbe right lege was «vai, andal 
tut «Bi piraljfcd : tbe rtgfat gmpil wal fmaller tbao tLa left; faul a bm 
huur* hrfore <lr*lh tt bvcam* viilcly dllalei). 

Iwipretim twcnlj-roar houn aAcr dntk Bnrix. — Tlut nir&n dTIbi 
beini«pber* ma dry ; and at tbe baie were alight ■dbeainna betveen tbt 
avriMM oTUw aracbnoid. lo A» poatvrior b>be aC ib« l«l\ b«iiiUpli>T« *a 
Ml ■baeaaa about tbe lUc or a b<;n*> egg, •.■oauiniag thick, t«n»c*mta pM ; it 
ntailjr readied th« aajfacc and waa •urroiindcil with •nnennl hraia nb- 
■taneei at tbe anterior part of tlMabWfMwaiaclotorblood, aim rarniqaMied 
hf toAcnetl tiaue. Tbe ab^ceia faarl Iwukrii into llie loft Ul«ral vmtrinla al 
it* poaterior «nm«ri tb« left vmlriclu «u bllcd wUIi |>ai; tba rigfal w'ak 
«boui a of dear Mrum ; the fourtb T«fitrkl« arai bmlifa/. 

In tbe eittl wete old and raceat adhoiona al tbe bates of botfa plennri 
cavitin. 'Ibo broncbi vera aligbll; tnflaaicd, and c<intiiiiied mncf^-purulcat 
MCT«iion. Th< base ofibe left lung coniain«d a mail aboMMw ; ibe Uwe tt 
tbe rigiit was in a itale of incipient pneonmaliL 

£iptr.~ln Ui» right lobe, al lb* vppar aurfaoe, «cr« two chranic ibwnroM 
capable of boUing about siij of piui tbe pat «ai thick and Ermi; lb 
walU of tba abMXf* wrre very thidt, bounded bf ■ caioaih CTst, and 6rm 
titauc ftbout one ei^-btb of an inch in tycknew ; on tbe circumrvrencc o( tba 
ab««M a compreaacd rciu waa obaerred. 

In tbe folm tbe mueoiM in«mbnu>e <raa tluckened ; aarenl wpll-marfad 
oicairici.1 were found in the ascendinj^ colon ; ibe inu<0<u inenitiraM «■ 
pDckcr«tl, and in inina parts waa of a slate evJonr ; tba muscruliur coat wm 
aligbll/ bypertmphied. 



It appcan probable that tbe djrocntery, irhicb had been oon- 
tra(!tcd ia Burmah, bad led to abscess in tbe Itvcr, and that Uii* 
rnnatiie<l passive for many months, producing hectic, wtih 
pain in the f'lUc, &c.. And nt last, from some freiih cxcitiu^ r:iii.4e, 
new action vim set up, ficute pyemia produced, and ab^cesa in 
tlie brain tbe consequence. Dr. Hug)ie« diagiioi>ticatcd this 
course of morbid cbauges, which vas coniplgtcly coiifimDtKl, on 
inspection afli-r dcnth. 

Cms CLXXI,— Zymwf*rc. Jhcttt «/ lite Urtr. Peifmtliom qC lit 
IHaphmgm. t'spyema.—Juhn J — , Kt. 82, admillcil Into Gnj's Ilnf|>ital, 
July'JHili, IK.'IS. uvHicrtW cnre of Dr. Wilka. Till Fcbniary, lH3r. be bad 
hei'D peTri.-ctl/ well, nil J went to the coiut of Guinea; during two montiit 
be rcmulncd on that const, and had dyti^nter;, pruduviiig mucli purging, wiib 
tcnesniui, and a <Jiicbar^ of a unall quantitj of blood. T1i« djrsentsno 
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sj^inptomi conttDued for tiro nwDtli*, anil <|uiic inoajiiiciutcd bim from wovfc. 
Thn fj-inptaron riiine on «ii<ldrii1v, itnd w«r« urcompaiiii-tl wiili terete p*in ; 
he look Fpiriu for rclivr, but thu followinj; daj poin ii2<iui nturtinl, kIUi a 
febrile COD di lion, nad aitb nevcrf headache, &c^ ho wa> then cnmpl«[elj Itiid 
ajkiilfi ; and Tor a month van uitabh to lak« fouiL On Jutic lllh. he erriTed 
ia London, iind hnd been tindcT ircBtmcnt till npplicatkn nt the hoipiial. 

Uc nu n mnn of fair complexion, »l!j;htl^ Bsllow, and «iniMia(ed. H« 
complained of ptiin in the ri;;hc Kide, had ocuasioii^ rijjor* ( bul no cough S 
the bowls a<.'le<l reinilnrljr ; the tongue wa* *ti^htly furred. The abdomen 
wan eolUped ; but ther« wu pain in the riglil side of the clical, which vat 
unifornilT dull ; tubular tin-alhing wns audible, mid un the Icfl lidc puerile 
rrspirntion ; and it wa* eridcnt that fluid rfTuaion had taken plnre into the 
ri|;Hl JileurtL The piilte wm irrilabl>> and compressible, and tLu np|>etito 
ma allogelbergoiie; he hnd very liillo >I?ep. Cotnp. infuiion of jicntinn, 
with iodide of potaulum, and nyrup of pnppiei. wor« eivcn three time* ndaj. 
One week tiefore death, hi»d»treugreattj im^rteaed, and paraeentt'sis thoradf 
vat perromcd. and a pint of pui wni cTitruntcd ; he ilicil, Au^utt 30th. 

Oa iatpecli/)!!, the ri^lil pleura wa» fonml lo bi> Glk-d with teveral pint« ^f 
grcj panitent duiii ; Ui« coinpretHcd lung being nt the poiterior and upper 
part of the chcKt ; a large opening in the ilinphragm oi> the Ti|;ht uda 
allowed free coniniunit'ulion between ihu pleura and an abaceas silualed 
betunHrn the lirer and diaplirnjrm. it wiu this ubsccn which bad been opetied 
by the panteenlMis. The lel^ lung and tlic heart were healthy. In lbs 
abdoincii there were loi-iit odlieaiuus butwocn the inteitines in various parts | 
at the lower pari of the ileum, anil in the nscending colon, ibcro wn» *oinB 
recent uleeralion, and in i»uie other parts a small iiuaiitiiy of jpiuiulnr lymph 
WM Ibiuid covering the mueoui membranci. In the c«cum were Iwn largo 
uloera of older dale, with ratted ihickened cd^-va, trnd the niucoua membrane 
destroyed; towards the reutum the mucous membrane was of a >!ale colour. 

Tli« iarjfe abiecii above the liver was between the liver and the diaphrOjiiH, 
and the capaule of tlie liver formed part of the watU of the abace**; tfaOTV 
were tereral abMenea in the aubBiance of the liver it»e1f, and (he whole nt 
the gland wm filled with *maU deposits of pu». &Uny of the hep«tie veins 
were filled wllh clot and ])»•, the Utter having apparently entered the 
Tcint reenndnrily from the tiiaue; the liver neighed 9)lb>. The aplecD and 
kidneys were healthy. 



ThU was a ca»c of great iiiterrat. Acute dysentery, which the 
patient had contriict«l on tlie coaAt of Guinea, w&s followed by 
hcpntic obeecits. Thia latter nhBce*a cittxrudcd to tlic •urfiicc of 
the liver, nnd led to perforation of (he diaphrngm ; the syuiploms 
of plfiiritic ffiuftion were then produced, and l«tl uJtiiuately to a 
fatul tenuination. Dr. Wilka hnd diagnosed the pumlcnt 
collection, and determined to draw ofT the fluid; the troehar 
pasAcd above instead of hencath the tliaphragm ; but since the 
communication through the diaphragm waa perfectly fret, the 
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0» impeelicn, «xcopt pleuritic adlm>on«, t)i« thnracie viscera 
ilkjr. In llic Icn ilinc rvgiuu (be 'inttgmiKDls <T«r« 8«])snil«d fioiu tha 
I of ihe (.'Kleinul oblii^uc, bj the linuuui ulceration. In Uiat iv;:ii>n, 
tlw intcalinci were jtIiiihI In^cther: (lie peritoit^um and ailjiiciMit ccltoltr 
mambriine wure nkuch iliiukciicU ; Ui« rut of tbv pcriiuiiiiuiu wan liealiiiy. 
Ill ibc BiinooU ll«xure there were namcraiM trncr* of old ukerntion. t>f a 
li^hliih green colour, ilio Mirfui^i! wt« ur>i;i«ii, imil t!ie itlriii-tiirti of the 
iflUMtitieat ilieparl wiH tbkkvned and cuii(l«niciJ ; liicculibraof tliuiiil«9l>n4 
wn* alio much t^unttnclcd. 'l'lieT« were three or four iimall pcrrDratiotiii in 
ibe inlcitinc at ihii pnrt ; ihe rccluni wu twalrb^r. except linmt^ilialdy abova 
Uw anua, wIktc ther« was conei<]«rAbl« i)iii:k«iiiug wiili iiiiiuruliim. Tbi* 
eviilmtl; depended on an olU uluer, occupying nbimt balf thn iiitrilinc : and 
the pan 1TIU nf a leaden colour. Tlic livv'r w.v iniicb oilarj^i'd mid rHllr. 
The gnll bliuld^T cimtninvi] srime ropy uiucu). TLe Vidncjs and the rcrt 
of iliu icitc^^iieti were healthy. 

ThU case is a very interesting one, for iJthough the dysenterj- 
WAS rclicvnl, the cicatrization and subsequent contraction were 
followod by constipation ; ulceration was set up above the points 
of contruction, and ultimately the intestine was perforated. The 
winu^cs opciivd near the crest of the ilium ; ffccca do not appear 
to hnvc been di»cliurgcd ; but the cuse might easily have been 
mistaken for suppuration from diseased bone. 

TIio ooniitriction in these instances arisen from fibro-ctastic 
1t3!iuo, nliicb becontca more dense than the original muMntlar 
coat ; it closely resembles that found after the destrucltou of 
the skin in burns, and has a similar disposition to contract. 

II. Acute iiiflammation of the colon somctimrs takes place in 
common with dise.i»ea of otiier organs ; and thevc case* preaent 
a marked dilTerenee from those previouHly detailed. 

I'he thoraeic viscera are affected with acute disease ; the 
bronchial tubes and lungs arc iutlamed, and so, in fsctj are 
aimoat all the mucous membranes. The symptoms of disease of 
the chest are more marked than those of the abdomen ; dyspnoea, 
cough, febrile e.veitcntent are pr«cnt with the phynivnl signs of 
thoracic disease. The countenance is anxious nnd flushed, the 
skin hot and dry, or clammy, the puUc becomes gn«dii:illy more 
depressed, the tongue brown and dry, and the patient prostrate. 
These symptoms are accorapunicd by dysenteric diarrhoea, which 
indicates a diseased state of the colun. 

In some of these ca*c», the exciting cause of the inflammation 
of the lungs and bronchi is also the cause of like disease of the 
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muoous membnuie of tbo alimeubir)- canaL lu othcni, the 
•Optoma appear to be allied to lUose of pirxmia, and tbc 
aiTcictton of the colon is merely anollicr «iprcasiou of the morbul 
Ktate of the blood; here also, the iudintlions of tuHaitimaliQii at 
the colon arc not well niurked. Ncarljr all these cases are of a 
Tdy Mcren: character, and teitd to a fatal result. 

Ill tlio treatment, the thoracic diwasc dcmnndft most urgcut 
attention ; but it must bo borne in initid, that the dittcasc of tba 
alimentary cannl tends still further to depress the powers of life ; 
and wc must not ndil to the infUnmiation there existiDg, hy tb 
odininUtratiuu of [Mwurful drastio purgatives. 

Cam CLKXW.—Ti^ieMUrr. Patmtmia. UfdrtMc^kdhii DiM^e.-^ 
Chwlw O— , Bt. 33, «u ■dmittcd, Jun« M, ISS4, in sn uncooMuovs atata. 
He bnU been a bliuiksiiiltii tX Brislao. About lix noatlis previounl/, wbila 
at wuik. lid wM >i;iJ!inl iiiUi n hi, wliich ilcprivoil hiiu of apMcfa for bslf-Bo- 
liuur. wbvn he retuiiivil Co bit work i ind Irutn tliU tuoo b« auSitred fVom 
|i>in in hi) head. At doc tiiuc be wu tetj docpj attd unable to woHc; at 
Otbor timet he bccamo eacilcd, aail hia fpMdi affvclad. iI««oiit!iiucU nion 
at kw at work tilt ten dajs befure ailiiu>sraii,«lm lie Kemed quitv lost, anil 
hg was lakm honia from hii vmplojmcnt. Ilo ooin|>lain«*l of pain in hit 
head and of f;idil!nc», and woiiaid to be nflcrinji fruin ioflominati'm of tin 
brain, *nO wu bl«i. Itii a^iptomi innicaMd, and wbcii admiUvd bii mental 
power WHS losi ; be spolu ini'uhereiitlj, and thr«w bi* aruu and bead aboat. 
lie pliiceil hit band on hia bcjid, as if be niHored then;. lie waa verj polo, 
vliicb wilt atttibuwl to toM of blooil ; tbe pupib wera diUted, and be had 
dftcnlcric diarrba:B. For tbe next icrca dajts be gradualij bncanie raon 
pruatnte ; he aeemed for a momMit raiaed to •.'onKJoutuMf, and then re! 
inlo an inaenaible oundilion. Jul]' SnL Hu trai able to apciak aenaibl^ 
right pupil was coiilracted, but tlie Ivft wb« dilated ; he Bpp«and paraljracd, 
but continued »eiiiible till biidi-atb, on Uie 2ih. 

/■J/uWiOH, eighteen houra after death. Sraia. — Tbertt was an increaaeJ 
amount nfcL^or aerum thruugboul tbu miMiibranesorthrfiirflice ofthebtwa. 
1\e biain lubitanee woa vcrf pale and wateij, its irei)[bt 21b«. M^x*. ; oo 
tuburele was dtseuverable. Tlic Tucilriulea contained an exeeas of Quid, 3 or 4 
draebni^ each ; the central parta were not aaftcncd ; the microimpe 
ahowcil no iiillmnnialory corpiucleti. There were a few purpuroui apot* 
on the pleura. The lower U>be of the right lung waa ia a atat« of ml 
hepatization, heavy, toll, and ctdeiuatous. Both apira contained a for 
groupa oflubcrulea. 

/Iturl hcalib;. The whole of llie larf^ iiitcmiiie*, froai the CKcum to tha 
reutuui. was in a itate uf acute inflammation. lu ibc traDavervc wlon wtn 
isolated ragged ulccra ; thcic weie cIims tog«tlior in tha ocuiu. In ibe 
aignoid I1i<xura and in th-!> reetuin the wbul« «ur£aoe was ulcerated, and 
Mvttred with a thick metnbriuioui exudation i tbo aiiuculaT coat in hmm 
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ptrta wni MdHjHd. Tha upleeo and liror wcr* bcalthj ; (be kidneys wer« 
Urge and nuno ; th« liUdiJcr pm«Di«d & f«w tpota, purplikb in colour and 
■iMiaUd to tliQ centre. 

CAts CLKXV.—DiiMt^lU y/ii Omn anJ Cclcn. Breaekilu. FBnf 
mimia. Grriiui* — Oi«rl«« O— , tst. .14, ww oidaiitlMl, Miiroh fllb, 1804. 
He was ■ tall niiui, of dark complciion, and inlcmpernic in his habiii oflifu. 
For three jrjtr* he had Mrvcd lu a *nUi«r in the Eaul Indict. Fire dnvs 
before admiMiiMi he wm lakvii ill, with fvbiilv tviupttoni, cuugti, puin ici hia 
•ide^ and dark-culdurcJ eKpct^lornlion ; dnipticitl ciruiicn vuae on, and *ub> 
■eqiiunil; jniindiue. When lint wen he h*4 prottmie, coniataM and 
reMli-»; die ti|M w«re iltj and crKcked; there were 40r<te« nn the tORgiw; 
the ikiii wan but and Art, anj uligbtl^ jauntlici-d ; the pulse wu 136. Tbere 
were iiyniptuiiia >if piicumonia ; pain wan prinlurcd hj prcature on tha 
abdi^meri, and there wer« a few petechial ipucs. lie became more oomalMa 
bcfixe <I<ftlb. 

JnnftftiOH, eight and a half houra after death. The bod; wa* jaundiced ; 
nunwroua apou of purpura were observed dd \la nurfafe, and on the leg wa« 
K ehroiuc uluer. Tlic traiJica and rijibt brontbui ncre granular and coii- 
geMed. Tbe lunja did nnt eollapae ; the right wm votctciI wilb a dclicata 
lijer of Ijmpb, tbe lower lobe was granular, comx^liOatcd, and of a jrellow 
colour at tho lower part. I'bc left luiiji wits health;, but its lower lube waa 
■micb ooiigeatcd. Over tbe left ventricle nf ihe lieaTt wa* an old adlieaiooi, 
about the uae of half a cruwn ; the beorc was thirteen ounce* in weight : il« 
cavities were filled with fibrin aii<l bl«ud, and its valvM and roiiKular (ibro 
were bealthf. 'Ilie whule of the uiucuua ineiubiane of tbe aluoiacb, ileum, 
OKurn, and colon, were much oongotoil ; this congestion at the cccuin and 
colon beuatne intense, and iIm fold* wero everywhere «oT«rod over with a 
delicate diphtheritic la^er. The liver was covered witb false membrane; tt 
wa* contracted, partially eirrhofed, and vcrj firm, and wa* muuh ooDgeeted 
wilb bile. The gall-bUdder contained ya of bile. The spleen wa* large, 
toft, and pale, weighing SJlbt. Tbe kidneys also were large, and nudl 
ootig«alo<L 



Casa CLXXVI.— 7ii/rmtmafi'o* qftit Cb/om and RtrUm. F«Ue ItfrmiivM. 
&rpfrficial Ulerfitiie', ^. P»fiat<iiii«. — James &—, vt. 30, was a labourer 
on the Sydenham railway, who had lodged at Norwood ; hi* habila had been 
temperate, and hi* general heJib]Kindi lie was brought lo Guy'* July ISib, 
IBAS. On* month preeiously he bail been wet through, aiid cipnrionood 
pain in Us head and baeli ; a week afterwards cough came on, and mucw 
was eipcolwated with blow), and these syniptonis increased till admisaion. 
Hi* counteoancc was anxious und flushed, his pupilt diUied, the t.kin hot 
and dry, the tongue was covered with a thiok furi tliu expectoration waa 
*is^, tenacious, yellow, and rust-culoured ; pulse, 90. lie wa* g^reatl^ 
depreeeed, lying on bis back, and had tremor of tbe hands and toiigue, witli 
CNSoaiional delirium. He had severe diarrhcraj there wag dulnesa of tbe 
diesi, MpKcially of the left lun^i, with neoeral submucous crepitation. Ho 
had the appearance of a penoo afieded with typhoid fever, but witluMl 
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runi#riiii* ftmull iiloera »calt«rec] ortr tlxae por^oni of Uie inte*l>nej wme 
wjtii Miiciotb, olbcr* with irregular And con)[«nGd inBTginc; *(ini« conUtium) 
k imnll portion of ilklne niciiiljniiie, like a tloujfh ; from Otben large BiMMa 
(if (nUv iiivriibruiiv coiild be tlvlnchcd. On tcurinK "1^ puriiuns of Uia 
mmi brail c, an injii^tcd gnuiular furfnce or tiipcrlicUl utccrnlion ma 
ob'tTveil. The iiubiiiiiuiiiu cellular linu« wu white, lbick«(ie<], aaJ 
ceUcinaluui; ibc niusoulnr coat wni contructrd and diilincl, and nearly on« 
tighth of an inch In thicknciu ; the mtf«enteriR gUnds were mlarged. On 
carefully examining portion* af tlie Mae nK^uibmiie, it i>a» found to conaivt 
of itniiuliir evil) cluicly taatlcd together with vurj liltic blutCBft; lliewlU 
irrre lurgu and full of grnnulcii, Kinie contoiiM'd a laiiitly tnnrU-d nucleui; 
but M'ui'i.'vly uny culuniniir «|>rtheliuni wiu uWrvi;i]. On vxumiiiinji the 
mucnui tneinbriine itielf, imall exvnvn^an* were fonnd to contain aimilar 
cvlU. (PUia Ilf, Ag. 'J.) 11m livor and ajilcen »«ro bo>IUi<r. 



This diseased condition of tb« colon Iiad led to the cITusiou of 
a blastema, and to the productioa of cells, instead of the ordinary 
columnar cpttlicliuiu ; the follicles and solitanr ({lands had be- 
come inflatncd, and a »ub»t'qiient couditiou of this ac-tion pro- 
duced superficial ulorration. The (Iii>i'a:«c nos of an iiiflaniiua- 
tor)- churaeter, nnd not only tlie foilideji and glands, bnt the 
whole surface of the mucous membrane was atfcctetl ; the effused 
membrane appeared more ocUtilar tbiin is soinctimc» observed. 

The Kvmjitoiiis closely reMimbled those of tvplioid fever or 
typhoid pneumonia. Tlie irritation of the lar|^ intestine, as 
indicated by the diarrhfEa, appeared to be checked by the 
Dover's powder which vrus admitiiMered. Tiie ndmimstratioa 
of alcoholic stimulanta ID •case of Urn kind is a question of 
great difficulty ; thcp.'ncral symptoms — fniiiiig pubte, subaultiu, 
&c. — appcannl to require the free adiniui-ilratioii of stimulants. 
This case strongly favoured the idea of a constitutional origin 
of the di»cmse, which resembled, if it were not identical with 
typhoid fever. 

III. Anotiier class of casea are tboec in vhieb chronic disease 
has slowly advanced, for months or for years; acute inflamma- 
tion of the alimentary canal is then set up, and in a short time 
leads to fatal tcnnination. Cases of this kitid are not of uo- 
freqncnt occurrence, in which a juitieiit is alreitdy broken down, 
u by incipient phthisis ; there is already a disposition to tbo 
ulcerative disease of the small intestine, so commoa in phthisis, 
when, probably from fresh excitiitg cause, acute iuflammator)' 
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diMM6 » cet ap, awl diarrbtea, which can ficareely be cbrck* 
bj any mcaiu, is rapidly fatal. TiuB ioBammacion, and tbi 
clTtiaioii of false mcmhranc, tnay be coD6Dcd t» tlic rcctam 04 
deoeeniling colon, or be found in tbe cscum and ileum. {S» 
Strnmons Uiscasc of Intestine, Cases CXXIll, CXXIV, 
CXXV. 

In Case XI of perforating nicer of tiii! tracliea and ocsophagBt 
the redum wu acutely inflaiued, bat this appeared to buTc hee 
prodnecd by the direct irritation of tho nutrient injections, b] 
which life was viitiruly sustained for eut weeks. 

Cam CLXXTII.-S/rMMM Prritenitb. ZK^OiriU «r Rrelmm. 
Jm/fammtiuM ^ tkt Laiy* laUiliM. TaUrewUtr Im^. Simptt Ormrina QM 
FttnJar P-djimt ef tie rfWAni.— Esther W— , »t. 3T. wu a.lniilM 
OcUiber 931I1, IM4. She had nHiMtmstcU rrguUriy till eight mnrntiM 
*iaiiiiilf ; Hill two monlli* sflemaKl* A« petvc'nfi enlarxenent of 
kbikiiBen ; tbis increaaed gtaiiuUj villi |isin ; and Ui« (writing ap p eal rt t4 
pracMcl from 1^ rij^t luW. 

Ifowmtier 20lli. ^x quartsof purulent lliuil wor« drawn olT b; tspfHnST 
after a few dayi, ticknaa onil illarrbcu oanic on, nhieh cnniinucd ntore oc 
l«ai until (l«slh. 

TIm Itodj wai exlrcmrij wmw<1 : lh« eru ware innken ; th« ab>l«nap 
pT«J««l«d at a larga nnind fluctuating tumour. Both lun|p were 
ndhervnt l« ibe olmti ili«j contabiol 1arg« maseaurtubcrculo-pu^i 
dcpMit 1 andKattereil p^up oT tubercle wcrcfotinil tnbnitb lung*, 
upper lol>«4 ih« tuberclM were aaHrialeil villi in<)urat«d puekcretl li 
crclarcoua inRltcr. 'iliu hi'xrl wai amall liut Lotihj. 

Jtdonfm. — Tiie parinti^i wire aiUicreiit to a rvti, wklcll contutxd abart 
B gallon of fluiil. Tli« iuti'olini-) ven; aillmenl lu unc anolhcr, and pfitaMitrf 
ha« and iIkte nhitc tubercular tuaMM ; Ihc KTCater part of the •nwU 
ititcttine wu beliind the ey»t, but alxvnt Ivo ^Mt of Ji^unum wcir* dnaal/ 
adherent tn it* tipper and anteriar mrfaoe. Tbrwitthaut the lar;g« inlcstiow 
were mired ruuj-b ami liardoiied patekci of muirott* membrane ; and in Ifce 
caniro of thoo ptichca Lh« iiiu^-ouj meinbrsne wu dcstrojed. 'He niat^iu 
of ihwe ulcer« pre»pnled inipirfcrt glnnd ulruclnre, wiih a ooniiilenihit 
quniitil7 of fibrous tlB«u« ; niid in tho centre ulao was tibraua tia*ue, bnt M 
gland ttructure. These ulccri cuvercd a ennnderaUc portiin) of lUe taqp 
intentine; and the whole of tlio eiibinm-oux liiisue contained wbitc fihron) 
lipiiue. Ill <be iiilKrvciiiuj; pnrliuns of uii;uibriiii(i wcrii lercral rai*cd minute 
tubcrclci, about the liie of an ordinary pin'* head, and cne-eigfaiL of an ind 
In diameter ; tliernt were red in colour, and appeared tu eoiisint of onogated 
fibrouB tivnie beneath the mucous membrane, end were ni>t true lubeide. 

The rectum was intenicljr conjtciicd, and covered viib a vhitinh layei cf 
nocretinn, wiilih w.i> liiDil^ odlieront lo tlic muniui ini^inbrHne. TU* 
diplitbt'riliu nieiiibrjiiu cunsii^ed of i^nuulcs, of macouii cells, of cutumnar 
epithelium, >ouie imperfect granule cells, and dighU/ filirilUled feCKtioB. 
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Some of the mMonlcrio gliui<I« rantainetl vtrnmou* Maltor. Tho liT«r wu 
ali};)iil;r fullj, 3lti«. 'm w«i^ht ; tWro wm ft Iiirgi: ooluulua cif chol*»tcrina 
in tlir K'il-I'l'i'l'Jcr. TIih i>ple«D vurpustlvi ncrv liir^. 

Th« ui^ierd vvre iiiuvU dUicnclril ; llic kiilnr^R wore diivued from olMlriM- 
tioo : and llicir pelTca dixt^nilei,) ; tlivir curtiuil atrucluTV vru full of whiU 
de|](itit,anil tIi#r«wi>t«9ouii!pauiUofni|tpurtilioii. The left ki>1npjwMl4T]ge, 
and u<itilain«(l imall >b>ccMM. Th« bladilitr wu JiotuiiJvi] ; nt tlie urifu-u nf 
the ureltiiu win a votcular growtli. The ovBiian ojal wiw limpie; llio 
fiillnfiiun tube exteiideil upun it, and w«i filled villi Mruninus di-puiit; tha 
Drnrid wnv obliterated i iha ovarian cv»t contaiiicd purulent tcruiu anil 
fibrin. TIm utffus and itt c«rTix were tnuch clonjcatcd- 

The fatal trmi!uation in this aerere case was miicli liiuit«nc(l 
by ttiu ulcerated state of the colon ; there was strumous disease 
of thf nbdonicn and of the lungs ; and it is probable, that the 
exhaustion consequent on the suppuration of the orarian cyst led 
to the rapid develupmcnt of otrumous disease. It is important 
to guard agaiimt each fresh »c<x-«siun of dUeated action, because 
the ehaiigen are of a rapidly degeuorati>'c character, and react 
upon the original disease. 

DUcharge vf mucus from the rtetum.* — Th« disebarge of 
mucuH ill cases of catarrhal diarrhosa has already been refejrred 
to, but this flux sometime* follow* \m a sequence of acut« 
dynentcrj- ; and in other instam^cx it i» set up and perpetuated 
by the pre»ence of local disease of the rectum, as by lia.-mor- 
rhoids, polypoid RTowths, &c. In irritation of the colon, audi 
u occurs in diarrho»t, mucus is often {Misted with the onlinary 
fiectt] discharges ; and in dysentery, ilie o'ocuations consist 
occasionally of siinplc inuoun, with blood; it is to more chronic 
disohai^^ that we here refer. The discharge may be very 
fi«quent, occurring not only with defecation, but at other 
periods; and it is espcdally present when there is local diiicasti 
of the rectum, but is not limited to these state*. Secondly, the 
mucus may bo in shreds ; but this kind of discharge we have not 
found cxoept in acute diseases; and, thirdly, it may constitute 
easts, more or less complete, of a portion of the intestine. 
These are found to be sevoral inches or a foot in length, and 
consist of niuciis>ceU3, in a tenacious albuminous baus; but it 
is only in those cnaca in which ahrcds of mucus are discharged 

* S« aomi) intuTttling Ktiuu'ka on tlib fnbjcct, bj Or. A. Clark, in 
■ Lancet,' Dtcembcr, 1U9. 
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during acute dueue of the intestiae that any flbrillatioo 
product i» obsCTTcd ; the patient not anfrequeotly rcgvda tl 
inncu* cuftt iu clironic disease as an intestinal irorm. 

T\ic. pati«nla vlio suffer from tliia cliroiiiv divcliarge 
tniicuB arc geocnlly iu a cachetic state, pale, and more or la 
emaciated ; tlic bowels ore iircgnlar, sometimes confined, 
other time* nlTectcd with dinrrbom ; and there are occuionall 
interrab of sercnd week* or months twtwccn tliesu mucou 
duchat^gen of IUki>a and casta. During tbetr passage a sense e 
diBtnss oiiil fuiutticMa, uud even actual syncope may be pro 
dnced, with »evere colicky pain ; the pulse is compressible, thi 
tongue may be clean or furred and the appetite ancertam; 
t3tc niind is Kencrally irritable or dejected, and Bometimes 
■Imost melancholic. 

Iti thoH instanct-o which arc not produced by disniKC of tlM 
rectum or of the sigmoid llcxurc, as hiemorrlioids, polypns, &&, 
norare thcsequence of acute dynciitcry, we have generally foaad, 
either thnt loiig-cotitinued coDge^tioii of the vena port*, or 
irritation of the uriuo-genita) organ* hm jiruducud or at least 
perpetuated the disorder. In young women, painful menstrua- 
tion and orarinn disease may thus be the cause; in men, pro- 
static diseaite, calculus, &c. 

The diaeaso is a remedial one, and the prognosis may be 
&vorable when the irritating causes can be removed, when a 
patient will submit to well-regulated dietetic regimen and 
careful liabita of life, and when, for a sufficicut time, he wiU 
persist in the use of proper medicinal measures. 

Where disease of the rectum is present, and local and gen 
tneans arc unavaiiiug, the help of the surgeon may be re^ui 
to remove an irritating growth or htcmorrboid. If tlie latter be 
present, the IiowcIk Nhonld be regularly nctvcl u{)ou by the caa* 
fiction of sama and of bluck pepper ; the gall ointment may be 
locally applied or an astringent wash used ; and at the same 
time the diet must be carefully regulated and liepatie congestion 
avoided. It is, however, to the chronic form of mucous dis- 
charge that we here especially refer, and in this, careful attention 
to the diet aud to the state of the skin is especially needed ; a 
nuurishiag but itnstimulating diet should be taken, and. If 
possible, stimulants altogether avoided. Altbourb mercurial 
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medicines, in aperient or in very email doses, sometimes afford 
considerable temporary relief, we have often found the distress 
greatly increased by them ; and we have seen greater benefit 
accrue from the use of nitro-hydrochloric acid with henbane 
and vegetable infusions, as of the calumba or cascanlla. If the 
bowels be loose, the krameria, with ipecacuanha and tincture 
of catechu, may be used, or the quinine with Dover's powder. 
When aperients are necessary, a small dose of colocynth may 
be given with Dover's powder, or of castor oil with tincture of 
rhubarb, bnt aloes and the more powerful purgatives are in- 
jurious. Astringent injections are sometimes of service, but are 
unavailing if portal congestion or pelvic irritation continue. 
In dysmenorrhcea and ovarian disease, absolute rest, at least for 
a time, is necessary, and the avoidance of tight corsets is indis- 
pensable. Dr. Clark recommends astringents, as alum, the 
pemitrate and the sesquichloride of iron, &c. 



CHAPTER XI. 



ON TTPIIOID DISKASK OF TQB INTESTINB. 



In Irphoid tevtr diseased nction of A specie] kind takf» plaeo 
in the glands of thv inlrAttnv. This nCatc {wbikk through verj 
definite (^)nditionlI, and lia« been described hj TEokitaiiakv la 
tko t}-]>hoid procesa. Dr. Jenner and olltm have pointed out 
tHc essential difference in the si jna of typhoid and t^rphux fcrrr, 
but it is only in the former disease tlint wc find this ultuumud 
condition of the int«ttiuc. The glaiidit eHjxtoially affected are 
th<we at the lower pnrt of the ileum, niimely, Pcycr's or aggte- 
gfttr glands ; tlie solitary b1«o beounie involved, und the mesen- 
teric nre enlarged, congested, uid sirollen. The questicins 
nnturally nri^ In irhnt does thU state eonaial? is it a iieressory 
sijjn of fever? what are the indications of the tvphoid state of 
the glands? and what is the course which the disease pursues? 

The intestinal disease consists in the cfFusion of tin abnormal 
product into the substance of the glands jui<t mentioned, and 
the exudation clfuscd from the capillar}- vcaseU ia composed of 
a bla.ttem&, which tindergnea hnt little development, and consists 
of an iuimenae aggregation of granules, and of some large ccUs 
containing nuclei. 

Soon afU-r the commencement of the fever the glands a^^fl 
KWoUen nud enlarged, and the mucous membrane become^ 
more rasctiiar than usual ; as the ferer advance* the glands are 
raised sometimes two or three lines above the sur&ee of the 
membrane ; about the fourteenth daj of fever the prodnct 
either becomes absorbed, or ulceration takes jilace, or the gland 
slougba; a fewdsTs later the slough is found to have separated. 
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HkI an irregular ulcer oceupie* its position ; tlic muscular coat 
is c!(fx»ecl, and the nurgin of the iilccr is rafcgcdaiid cuugutcd. 
If tlie patirnt da urcll llibt tiloeration, of gn-Atcr or Iomh «\lent, 
graduallv lioals, a cicatrix tit roniieil, und the ticaltli is i^ltjwly 
restored; the oonvalcsceuoe extends over sercra] weeks, and isi 
interrupted, it may be, by rclap«cs consequent on tlii» condition 
of the intc-stinc. The glands nearest to the ileo-ooUc valre arn 
those whicti arc most severely affected; and aometimea the 
vtiole valve itself in converted into a slough, nnd the disease 
extends to the ghiuds in the csecuni. 

The mescutorie glands slowlj' assume their normal condition ; 
but, in some instances, the hypcRemia thus induced tends to the 
effuxion of unorganizablc struoious product. 

In the examinations of the iiitcstines after death from ferer, 
vte find the process of glandular disease in vanous stages in the 
same stdijeet ; the glands may be merely swollen and raised, or 
the ftlotigliing process may have commenced in small patelies, or 
the witole glands may be conTCrted into sloughs, wliich are par> 
tially detached, and stained by (xcn ; ttie glands nearest to the 
cscum may be in this latter state, whilst others further removed 
from that part are, in earlier stages of the same process, either 
beginning to slough or merely swollen and raised. In some 
casca, when death has taken place several montlis aAcr fever, we 
have found cleatrieo, without ulceration ; the dtccase had been 
cured. A very interesting eaMC nf this kind occurred at Guy's 
Hospital under the care of Ur. (iull. A young man was ad- 
mitted, hanng the ordinaiy symptoms of typhoid fever, witli tlic 
indications of nlccratiou of the intestine ; he appeared to oon- 
valesee favorably, but about three months aftcrnards he was 
seised with typhus, and died in a few days. On inspection, tbcro 
was no injection of the mucous membrane of the ileum, but only 
dcu trices. 

A« a oonseqiicncc of this diseased action tlie whole of the 
mucous membrane wid even the deeper tissues become inflamed ; 
the intestine, from its enfeebled muBcular power, reiuUly yield.i 
to any distending force ; the peritoneum is sometimes ii^jected, 
and presents in many cases a dcbcate, fibritious CMidation upon 
it : again, the mucous coat often beeomi-s ulcerated, so also the 
muscular, till at last only tlic semi-transparent peritoneum ts 
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energy, after some iDdiscretion of diet, or ftn attempt to mof« 
from the bet), perforation takes place, and the bright, beaming 
hope of returning health is lost in the terrible forcshadon ing of 
speedy deatli. These arc painful esses, trying to the phj t^icinn, 
who bus cneoiirogcd the bopes of the patirnt and bis frieuds, 
and still more to those who are thus deprived of kindred. Per- 
foTvtiou tukcD pliioi^ from the thirti to the Kixth week, and niitil 
tbift period in paitacd the greatest care should be uned in allowing 
changes of food, or increased muscular movements ; for among 
the lata! casc& of typhoid fever a lar;gc majority die from this 
cause. 

The hn^morrliage from the inte»tine in fever may he cuoced- 
ingly severe; it may lead to a fatal result, or be the oau»C of 
lingering illneas ; or be of a critical character, and tiaue in a|>eedy 
recocery. In Case C of typhus, fatal biemorrhnge took place 
from the stomach. 

The general symptoms and treatment of fever, and the question 
whether there be any essential ditlcrt^nec between typhus and 
typhoid fever, are not within the sphere of thia work ; the able 
manner in which they are discusKcd by Dn. Stewart, Jcnner, 
Wilks, Peaeock, &c., and earlier by Brctonneau, Louis, Broussais, 
Bouillard, Chomel, Christison, &c., render it unnciecsMtrT, and I 
must refer to their treaiibtc*. 

Treatment. — The question may, and tiaa been raised, how far 
diarrhoia is beneticial, and whether we ought at oncetoeheek it? 
We may be assured that purgatives ate injurious, especially tlioeo 
of aa active or drastic charaetcr. The disease of the intestine 
bas been often aggravated by the injudieious administration, in 
the early state, of julap and scamraony, of senna, and the like ; 
so also mereurials tend not only to increase tJie nubsequent de- 
pression, but to aggravate the ulcerative action. It ia often 
beneficial to act on the bowels and on the liver by a mild mer- 
curial pui^e, where there is disorder of the abdominal riscera, 
but all irritation of a prolonged kind must he avoided. 'Where 
the diarrhoea is continued, it Is well to check it by encmala of 
starch, or by the administration of chalk with opium, or vege- 
table astringents ; but, in reference to tlie ua« of opiutn, it ia 
well to be on our guard, lc«t the cerebral oppression 1«? inereaAed 
and a state of coma l)0 induced. ^Vhen hieroorrhagc takes place, 
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tlie acetate of l«ad is MnDrtimn of service, or Te«trtablD sstiia- 
gentB, aa kino, c«techti, logwood, fas. 

We iniist flmm^U arge extreme mttinn in the n>ttim tn MiVid 
and highly uuiriiiatu food ; aod eqaall; importuut is tt tfant, 
daring tlie urerity of the fcror, and for manv Babaeqtwnl dan, 
no muitcular exertion slionld lie attempted, but abauhif^ re*t hi 
tbe recumbent position roaintnined. Tbe atteutioo to tbcat 
means wonid have aam) raanr raluatile lives; anil few diso: 
conditions require iwrh coDntaut watchfubieaw m the mainie- 
D&neo of rest, and tlie (Sequent administration of mild uatritioai 
aliments. 

Ammonia and Berpcntaj7 may be pven to stimulate the heart'i 
action; and in some, qninine prores of service, c^pwtally wbert 
there is any sifpi of miasmatic inHuenoe. The judicious admin- 
istration of wine in fever is one of the moatdifficnlt questions Ui 
practira; many are benefited by it, whilst others appear IoiIa 
well withont it ; a failing cirealAtion,e>ipeetaUy in advanced life, 
as shown by a eompressiblo ebaractcr of the pulse and a feeble 
oetiuii of the heart, require its free uhc ; other indications for 
the cinplu\TDent of stimulants are dryness of the tongue, pttM- 
Iration of strength, a dusky condition of the skin, tbe presence 
of peU-chiEe, &e. Tn many cases, if too long poetjwned, patient* 
die, however freely wine may aflerwanU !» given ; and, on tbe 
oonlrery, I liavo witncMted in others the reduction and entire 
cessation of the administration of wine and ardrat spirits fol- 
lowed by moikture of tbe tongue and the abatc-ineot of all Uft 
febrile symptoms. ^^M 

Cass CLXKVIU.— Amt. F*nUHUk.—ntKtj H— , m. S3. dWd na 

the twcnly-lliirildoy of fever; and on tte liny Wfi.pe iltatli \nt liad njrmp- 
tomi of pcritonltlt ; ho had previoiuly hid ■^jphili*, and trm in a cackeliii 
stau, 

0» imtpKJiom, there was acuta peritonitii; but no pcrrornUon comU 
be found : there iru wry rxtcnaive ulccralion of tha Ucuiw snd cncnn, 
sITiTliag both the Bullliirj and Prjer'a |[UniIi; tn one or two pkcss iha 
uiiitculnr cost wsa sUo dc«trnycd. llie liver, Rploni, and VMa^jt, were 
healthy. 

Id this instance, acute ]>critonitifl was set up, although com- 
plete perforation liad not taken place ; iu Home jiarta, howeTer. 
the serous membrane only vas left entire ; and tliere can be 
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little ctouht tliat trauswlation bad mnltcd in the acute leroiu 
inflammation. 

Ca«b CLXXIX.~-Fmr. Pa/oralin i>f Mattm in Ur SreaUk Wetk.— 
Jiwcph C— , Rt. 17, wan admiUoi), Augn^t ISUi, )B£B, i»d dltd Scpienibor 
1»(. H« hod been rMiiliug al \Vi>(>Iiriv1i,an^ vixwcck* before admiiBiin) hiid 
eudWed fruin f«v«r, with much iliurbwL The iiaj Wforc he wan braufilit 
to Uti/ihc «u**id lei h&va hitdadwcIiArgo of blood Troni llie bo>i'l». On 
admlnion. he wa* pale, ctnaciu«d, aod alinon pubeleu; Bvurccly vaj coin* 
plaint of pikiii wns laadu, but be bad »n aiuioui a&d diitreucd cnunt4inaiic« ; 
the abdnmvn wna moilcratcl; dittcndcd : 1)« rallied tllghtlj, but toiik a wu<;k 
anenranl*. 

ttuptetiam on 3nd SeplemlxM. flhuf. — Ths plcun wi* bealthjr ; the lung* 
ir«n pale, and duicndcd ; the kfvH mat health;. JMamim,~-'V\i» intastinM 
wen dUu-nd«d ; lli« pentoneum euatalned about twu pints of uOeiwivu pua, 
wbiuli <rw colli'cU'd in the depending parta ; there iris *cai'ci'lj anj ndhcnvo 
Ijrnpli, and no adhction* ; but the general peritoneal lurrace mu »l'ghll; 
opaque. Abuiil eijiUt Iiichet frum the wfutu there was a iiluughing opcniuft 
into the ilcutn. capable uf adiuitting the tip of the little Gngcr; and a accnnd 
Oiwnitig of rathp.i'imaller siie «u aitusl«d nvsrer to the cvcuin. Oo tlio 
mucous surface uf tlie ileum at ilt lower part, were the remains of ulccn; 
TDxny nrtbrm ciuntilxing, tbclr edges were suimilh and ^rr; ; the floor of iho 
ulcers were furnicd in tt-Ternl uitlances by »i[ii>olli kubmuHeulai' areuliir 
tJHUcon the perjluneal ;urfaeci theie renaiiu of ulcer*, covered nearly the 
whole uf this part of the interline. There were also teveral ulcere in the 
CDRum ; the ii.-st of the iiiluitine wui henllhj. The li«tr was discoloured on 
it* tiitfacc, hut it was otherwiie health; i the ipletM was ilighil; enlarged j 
the ki^nryi were hcalihy. 

The comparative absence of pain in this case wo-i explained 
by the great proAtmtiou from which the pfttieut suffered ; the 
great cure required after tvpboid itlccration of intestine u 
shown in this iristnnce ; for six wcckd had elapsed, and many of 
the ulecrs bad healed before fatal rupture of the intestine and 
peritonitis took place. It is probable that injudicioua diet or 
increaced muscular exerdoa tuul led to tbe perforation of the 
ileum. 



C»ii*Ch%yi'X.~Ptr/i>r<dioMo/tUlUtm. TgpkM Feter. tyii twinffUJ 
vUi tlU (Eiopiayi—Sohn C— , ml. 28, wa* admitlcd in a dying itate into 
Guy's Il(iipi(»l. lie italod llint be was w*II till llie previi>u» eveuiii;;, whoii 
be was iciicd with acute pniii in the abdomen ; and on Ddmissiun he bad the 
■ymploma of pcrilimitij. He died Jn a few hour*. 

Oh intptelion, the body was found to be well uournhed. The abilomea was 
dutcndcd ; tbe whule surface of the int«*tinci was covered with foxid matter, 
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mnd tlie end of the ileum wu perforated ; the lower part of the Uenm ■ 
ulcerated, as in typhoid ferer, and one of these ulcers had given waj ; thi 
was deposit in Peyer's gland), and the mesenteric glands were enlarged ■ 
softened. The liver was healthy, to alM the kidneys. The spleen waalar; 
soft, and of a dark colour. There was a cyst in the upper part of I 
<Bsophagus at its posterior pnrt, at>out the size of a pigeon's egg ; it <.-ans)ii 
of a distension of the mucous membrane, and was aitua'ed beneath i 
muscular coat; ■'. «., the muscular coat did not cover it; it was filled w 
thick mucus. 

The patient seemed to bare been no far convalescent from 
mild attack of fever as to consider himself well, when fatal p 
foratioa of tbe ileum took place. The appearance of the 
testine was precisely that found in typhoid fever, nor was thi 
any indication that the ulceration was of a stnimous charactc 
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OH COLIC. 



By the term colic «e mean & severe twisting pain in tKe 
abdomen, about the region of the umbilicus, without inflara- 
matory action, generally with constipation, but sometimes with 
looseness of the bowels and vomiting. Internal strangulation of 
the intestine aud intussusception arc considered as more a;;gTa- 
vated and s<!Tcrc forms of colic ; but the former is often in its 
earlv stagen altogether free from pain, until diittcnsion and violent 
peristaltic action set up inflammation, which involves all the 
coats of the intCNttnca; unless, then, wc consider some forms of 
colic to be free from pain, in some of its stages, we ouinot regard 
fatal obstruction, arising from displacement and internal stnm- 
giilntion, as a form of the ditieiLsc. 

Dr. Copland divides colic arlning from functional disorder of 
the bowels into four daaaea : — 

1. Flatulent, uen'ous, or spasmodic colic. 

S. Colic from an injuHuus character of the food. 

3. Colic from morbid secretion, or retained cscrction*. 

4. Colic from lead. 

This division appears to bo a just and useful one ; for thej 
indicate widel)- different cunditioua, which require different 
treatment. 

In fialuknt colic the intestines become distended with flatus ; 
severe twisting pain comes on round the region of the umbilicus j 
if the pain bo severe, the patient becomes cold, and a clammy 
sweat breaks out ; the pain extends to the back, and the seventy 
of it is relieved by its changing position, but especially by eructa- 
tion, or by the discharge of flatus from the rectum ; during the 
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severity of the paiD, the puUe becomu iepe&aaed, feeble and 
irregular. 

In nerrotu and tpaamodic colic there is leas disteoBioa of the 
abdoniCD, which aiav )>f slightly tj'inpaiiiUc ; the puin extctuU 
to each side and to the back, and is sometimm attuatcd acroM 
the chnt. The removal uf pain from one part to aaothcr, and 
especially Uie disciinr^ of Hatiut, as in the flatulcut colic, 
affiird relief. The abdomen is. however, toleraat of prcsaniit, 
and pain is occaaioitally relieved by this means. There i*, also, 
an an\iotts expresnon of countcuauoc, vith coldness and chun- 
mlDctw of the surface, and vrith depression of thi; pulse, if the 
patu be severe. The oolhipsc has even been mistitkcn for rap- 
lured iiite»tine, so ooiDplcte may be the proitrutioD ; in colie, 
bowevejT, the collapK entirely disiqppesurs in a few iKmn; in per- 
foration, it soon tcnuinatea in death. The tongue ia not 
gvuerally affreted, and it may be clean or fmrcd ; the evacua- 
tions from tJie bowels also may be «a in health, but in most 
coses they will be found to deviate from their normal condition. 
Ju the ncrroua eolic of hysteria, the urine is abundant and 
limpid. In the spasmodic colic of gout the urine contaiuit an 
excess of lithic acid, and may be turbid and scanty. 

CatucM. — Flatulent colic is observed iu nervous and hyatcritnl 
subjects, and is produced by the rapid evolution of gasen from 
the conteuts of the alimentary canal, whilst in some caitea it 
■ppcaiv to arixe from change in the secretions of the mucoos 
membrane it^'lf. In the in temperate, and in gouty patients, 
the ehylo|ioietic viscera are often in a congested, and morbidly 
excited state ; and in tlieae eases a very trifiiog cause will pro- 
duce intense colic. 

In patients reduced by exhausting diseaaa, by loss of blood, 
by the too longcontinuanceof fariunccous and fluid aliments, as 
also by over lactation, we find that culic of this kind is readily 
induced. 

The excitinif eansca are alarm and affright, exposure to cold 
and wet, especially of the lower extremities, food not in itself 
indigestible, but taken when the powers of digestion arc dimin* 
iahed, either from an enfeebled condition, or from the state of 
the nerruiis system. 

rh'o^MOm.— There arc several conditions with which this 
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functional colic mnj be mintnken, and wbich arc important to 
remember. 

Pcrl'omtion of intestine la ^nerally knnvn hy tlic intensity 
of the cullapsc ; it is eioecdingly unoaiiB] for oollapoe nt (til 
approaching in acvcrily to that produced by ruptured intestines 
to nrisi; ffx>in fimctioual colic, but that is Bomctitnes the case. 
During the piutsagc of a culcnlus from the gall-bladder or from 
tliv kidney, intenne pain ia produced ; but the position of the 
pain, the cluirncter of the vomiting, and in the hitt«r, tlic pain 
and retraction of the testicle, and blood in the urine, enable us 
to distinguish these diseases from ordinary colic. 

In disease of the spine, screrc and sometimes intense pain is 
produced in the abdominal parictcs, hut thi* pain has lea of 
the twisting pain of colic, and may be traced in the course of 
the »piii»l ni^rvxH. 

Ancuriam of the abdominal Teasels and abdominal tnmoiirs 
are sometimes the cause of intense sufierin^, but the constancy 
of the pain, and the presence of tumour vith other signa afford 
easy diagnostic marks of their true character. 

In peritonitis there is exquisite tcodemcas of the abdomen, 
whilst in colic the pain rarely amounts to more than a diffused 
soreness, and pressure can oftou be borne. 

In striimoitN and chronic peritonitis flatulent distension of 
the abdomen is associated with soreness or teodcrnefts, les.4 
se<rcre than in ordioary^ peritonitis ; and these conditions may, 
in the early stuffrt, be mist^ikcn for simple colic ; this is itn- 
porlaut, because )iy an over active plan of treatment disease 
may be accelerated; and afterwards, when tlie intestines are 
matted together, and attacks of peritonitis arc set np, the pain 
and tenderness come on in screrc paroxysms. It is only in the 
early conditions of this disease, and cspcciidly in young people 
of nervous and excitable temperament, that there is liability to 
Mich mistake. 

The distingui.>(hing marks bctveen colic and hernia need not 
be duett upon ; for the presence of an external tumour, with 
constipation and ttercoraccous vomiting, can only be mistaken 
for simple colic by great carelessness; and in every rase of 
colic, before severe vomiting has come on, it is well u/iroy* 
to examine the patient for hernia. In intusstisccptiou also, 
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intenM ncanrcnt pain in the abdomen ofa tnistin;; cbamcter is 
MOictiiiies associated with diarrbtea, and I have seen the diMatae 
tnitttaken for colic produocd bj irritating; suhatanoe.** ; this idea 
WOM atreugthcned bv the occurrence of tlic attacks of {raia 
on tlie dajs when the patieot ww nsit«d br his friends. Plata- 
lent diatcuaioD of the stomach ia sonivtimcs a serere and even 
Jaiai discaiic, hut tbc diatiiuion and lyni|tAtiitis are great, and 
the pain is constant. The inteiiite ]>aia arliiiig aiU'r jioisoiis, a* 
mineral acidsj Sec., ia uaitociaced with violent vomiting ; hul the 
■uffering ia especiall}' experienced iu the mouth and gullet, 
hat other characteristic aymptomB. 

Our progRosU iu colic of this kind is gt^nerallj' fan 
but it must be much more guarded when wc have had eridei 
previously exulting disease, and where t)ie collapac is great, and 
again iu some cases of gout. 

Tmaiment. — The ordinnry treatment in colic, often before 
the patient is seen by a practitioner, ia to administer some hot 
bramly and water; and if the disease be of the simple kind, 
which ve haic described, the patient may be thereby relieved ; 
but in peritonitis, in hernia, in perfiHatcd intestine, nothing 
can be worse, for it takes from the patient the chance of 
recovery. Opium, gr. i— ij, and laudanum, arc the moat useful 
remedies in ae*ere functional colic, and may l>e given either 
alone or with ether; chloroform in doses of uiv — xy, with 
or without camphor, gr. j — v ; chloric ether aUo, and the saltsof 
morphia, may be advantageously administcTL-d. Warmth should 
be applied to the ahdomcu by incaiiH of hot water, hot flannels, 
poppy fomentation, &c., and nomctimai a mustard poultiee and s 
hot flaimel spriuklod with tiirpeutino, may be employed to reliere 
severe pain. 

When the bowels are inactive, and when no indications of aeuto 
disease, hernia, or iutcnial obstruction exist, a warm saline 
purge may be giveu, but some practitioners prefer gr. t — x 
of calomel, with gr. j or ij of opium, or cotocyntli with heofaanei 
or cantor oil with tincture of rhubarb and of opium. AgtuOt 
enemata are aumctimcs of much service in cm|>tying the colmi, 
and thug may entirely relieve the disease ; castor oil aud oil of tur- 
pentine, colocyulh and rue, may eacli be in thiit manner employed. 

If lite attAcks be lesa severe, but repeated, aud if the patient 
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be eshaufatcd and amemic, steel itnci qainine maj be combined 
vith henbane and nitb mild aperietit^. At the nine time many 
of the Tcgctable bitten — caliimha, casrarilla, ^utian — may be 
prescribed witli the aromatic spirit of ammonia, vrith henbane, 
with the earboiiated alkalica of soda, potash, or ma^caia, &c 
In liyfttcrical tmbjerts tlie compound galbamim and aloes and 
myrrh pill may be u8od, and aome practitioner* employ valcnaii, 
musk, caator, stambol, and the essential oils, to relieve the pain- 
ful and flatulent distension of the abdomen. 

The diet should be of a form easily digestible, but sufficiently 
varied, and neither bulky nor entirely of a fluid kind. 

When a gorged state of the portal sy»t<rm esi-nt-*, from an 
exceas of aliment and of stimulants, it ia well to abstain from 
alcohol in erery form; but tliis abstinence is tlic more difficult 
to attain, because the colic is itself oHcn relieTcd by fresh doses 
of ardent spirits. So also in gout, an e\ecss of nnimul foiMl and 
of stimulants iiggravjttcs the diticaw, but the patient may he to 
enfeebled aa tn require the continuance of Htinuilanta in a well- 
regulated manner; and in imitanecs of colic with exhaustion, 
from over lactation, losa of blood, ^reat mental alarm, &c., aloo* 
holie stimulants arc of great Taluc. 

2. Colic arising from the injurioua character i^ the food. Tlua 
disease has many symptoms in common with the colic jnat de- 
scribed ; but its cause is different, and also its mode of relief. 

Severe pain eomea on in the region of the scrobiculus cordis 
and umbilicus, sometimes with flatulent distcmnon, two or three 
hours after eating. Vomiting occasionally superi-eiics, and it 
may be, if the food ia of an injurious character, either in itsdf 
or from the idiosyncrasy of the patient, that diarriicca is set np. 
The tongue is wtiitiitb and furred, or enlarged, and red papilltc 
are observed through the fur, or it ia injected at the tip and 
ed^. The pain ia followed by a soreness of the abdomen, 
which may persist for several hours or days. The pulse is com- 
pressible, and the respiration is less free than normal. This 
condition may pass into that of enteritis, or of diarrhfca; or, 
after vomiting, and disturbed unhealthy cvucuationa from the 
bowels, the patient may be restored to health. 

This form of colic is often asaodated with disturbance of the 
cerebral function, and severe pain in the bead, dimncca of sight, 
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irritability of temper come on ; or it m*y ttut np 

of tb« Aia, producing urticuu and rowoU, and in efaildrva, 

■tr»|JiuluB and other Urhrnoiu eruptioD. 

If tb« iojurioiu character of diet be pcrustcd in, Oie oiJii; aaj 
ccMe, but other coaditioDa cooKquent on genaal '"r p riirf 
OBtritioii ma; be aet op. 

The eidting caoMS are Balatls, cold drioks, acid and fcnaeat- 
tBg wines, raw fruit, especially stouc fruit, mtweU, and aa-aXki. 
•bell-flsh, the imperfivt msaticatton of food, rithcr from 
inefficient meana or ttuit time is not allowed fur the 
of it; tlus ia ea|)ecially tlte caae in those who are 
COf^a^ed in boaiueaa, and amongst tboae who from cbgioe 
neoesaity postpone the meal till tbe frame is almoat exliatutod 





Severe colic of this kind ia sometimea produced by mtubraam^ 
Mpecially where other forms than the edible agarictu arc taken, 
■nd dangcroui and alarming symptomH may foUow.* 

In other casea the diet may be perfectly tight in itadf. bot 
imprfiprrly admiiitstvrvd ; thus the most KTcre colic may be 
produced by giving cold milk to youuf; children. Sudden pras- 
tratton of atreugth, pain, aunken eye, Tonoiting, and afterwards 
diarrhoea are produced, and the motions indicate the uodiosolTed 
atatc of the food taken. 

In the diagnoti* of thcae caaeH, equal care is necesairy as in 
flatulent colic, for Die aam6 conditionH may mislead in each; it 
b well also to remember that hernia, perforation of the intestine, 
peritonitis, tntusatuocption, and enteritis may produce many of 
the symptoms of this form of colic. Ordinary care will in most 
casc« enable us to detect external hernia ; the pain of peritonitis 
and that from perforated intestine is more severe in kind, and 
difTercnt in chnrnctvr from that of ordinary colic. Enteritis 
and intunaiinccption may follow us the connequencc of intestinal 
irritation of the kind ju»t describeil, but Iheiv: symptoms are of 
greater duration t)mn those of simjde colic ; and when doe to 
tlM; oduiinistratiou of irritating poisons, the examination of the 
vomited matter is an essential element in forming a correct 
opinion as to the nature of the case. 

Treatment, — If romitiug hare come on, and irritating mat 

*Ts;loron ■ Foitona.' Ctu-isUmn on 'Pobont.* 
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Lave a!rca<ty been freely ejected, the BTmptomH of disease often 
spontaneoualy Huhvide, or soothing dcmtUccnt* in»y be given ; 
but it" pain and nauKea cotitiiiHi*, an emetic is of ncrricc. Action 
from the bowels should be eiisurtd by Maliiic npenciit medicines, 
as the carbonate of magnesia, the aulptuitc of potash, the tartrate 
of soda, or by a fi-ec mercurial pargc ; and demulcents, aa arrow- 
root, milk, rice, mutton or veal broth, kc., ahonld constitute the 
only diet; the administration of saline modicinea, irith anti- 
eposmcdics, sedatiTes, and nnudyiu-^ may be ncecseary for a short 
time, and opium may be rt^itiirod to check the irritated action 
vltteh hiM been net up, but opium shonid not he given whilst 
irritating sutistancos continue to disturb the intestine. 

3. Colic from retained secretions and morbid ciicretions, 

^Yhcn severe pain comes on with diarrha» and with dark 
bilious evacuations, a istate of di«easc is prodnccil which is 
closely allied to the bilioim diarrhcea and English cholera, which 
we have previowsly noticed. The »erere pain in the region of 
the umbiliciu may he aasociated with violent vomiting and 
purging, without being caused by any impropriety of diet. I1ie 
patient sometimea beeomea proatrate, the motions flnid, the 
aurfacc cold, the pulse compresitilile, and in a very abort time he 
is brought to extreme collapse, resembling Asiatic cliolcm. 
Thia in ita most severe form constitutes the English cholera 
that is found to prevail each autumn in our own country. But 
there ure Icuft degrees of this condition ; the vomiting, pain, and 
purging may be more moderate, the tongue furred and injected, 
vliilHt the prostration is less. Again, in other instances, severe 
pain ill the abdomen nf the character of colic is present, without 
any purging or vomiting, hut with a sallow complexion, with 
furred tongue, pain in the head, oppression of tlic mind, and 
impaired physical energies. 

In some cases the prostration is so severe that the patient 
succumbs ; but more generally, I may say in moat caaea, the 
•ymptoms gradually subside, and are followed by speedy re* 
CO very. 

Causa. — Id the autumnal season there is mtich greater 
liability to this disease, on account of the stuidcn variations in 
temperature to which persons arc often csposn). The exhala- 
tions from decaying animal and vegetable produce, the effluvia 
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from druiu, ilso induce thin form of cxAic. In miasmatic di: 
tricts, And in damp Ioralitie.1, then* is still greater liabilit.]r I 
this state, itnd so great ma^ be the prcdis|)o<mioH, that a to 
sligltt cxcitviDont is miHidt^ut to set up ttic disease. 

The most fn^aeot c&usc, however, is dtsturbsoce in the foni 
tion of tlie lirer, whether from imemperance, indiscretion in did 
nieiitiU dinquietudc, &c. ; and whatever kiuls to conf^don of tli 
portal s^rstcnt tends to induce colic upon sliglit exciting cansa 
Attacks of this kind arc o(h;n dni^ated "tpasnui." 

In infants it is exceedingly common to have coHc from 
taincd and from morbid Mcretions ; pain is produced, as shom 
by the drawinj; np of the lower extremities, the cry is almo* 
inoeasaut, there are green or watery cvacuatioiut, con 
portions of coagulated milk or undigested food, the conn 
is anxious and dUtrntsed, and the sleep is disturbed, 
this condition eontiiinc, it extends so as to aBect the muoons 
membrane of the stomach, and is then associated with violent 
Tomiting, so as to constitute fjastro-cntcritis ; rapid prostration 
may cusuc, and death quickly follow, or more slow muco-ente- 
litis or intUHsuBception may mipenenc; and in »onic oldej- chil- 
dren a less serious, but a troublesome disease, prolapsus ani, is 
occasionally produced. 

In the diagnosis, the remarks made in reference to the other 
descriptions of colic arc equally applicable ; and in the sererer 
forms the di»ca«c approaches in character to (hat of cholera. 

Our progiioni* must be a guarded one, for although most 
coses recover, still in some, especially in infants, an untoward 
result follow*, and the patient becomes perfectly prostrate and 
dies. 

Treafment. — It must be remembered that the effect of the 
vomiting and purging in thcJte case* is to remove the offending 
matters from the alimentary canal, so that many wlvw, if left to 
themselves, recover. In milder cnsea the pain, the vomiting, 
and purging are entirely removed by the adminiAtnition of 
arrowroot, or by the injection into the rectum of thiu starch. 
If offending substances and secretions are retained, castor oil, 
with tincture of rhubarb, and with opium, afford great relief, 
tepi^tcd OS need bo; and it is in this condition, antecedent to 
the aggravated forms of Asiatic cholera, that we may expect and 
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dcrire benefit from the )>hui of treatment rccommmdcd by Dr. 
Jolinson. Some administer magnesJn with good cScct, calcined 
or carbonate, witb a little conium orbvnbute ; and pcy powder, 
with DoTer"* powder, in gr. v doses, or calomel with opium, 
may be given several times during llie day, bo at to remove tlie 
abnormal contests of the intestine, aiid to cheek the pain of the 
colic If, however, the paiu and diarrh<Ea continue, it is well 
to girc ab«orbcDt alkaline ini»liciDes, witb astringents, as chalk 
irith catccbu and opium, or kino, krameria, logwood, tormen- 
tilla, &C.. and to repeat the starch iujeetions, or it^ections of 
oak bark, &c. 

In the subsequent prostration, miocral acids, the sulphuric, 
nitric, hydrochloric odds, with vegetable tonics, are of great 
service in restoring tone to tiie mucous membrane. The siil- 
phurie ucid luu l>cen much used in this fonu of diarrhtea, and 
we have already alluded to its use. The secretioim from tlw 
niucoii-1 membrane of the small and large intestine arc of an 
alkaline character, and when the membrane is irritated are 
poured out in greater quantity, forming an unusually tltiek 
covering to the membrane ; in this state the mineral acids cor- 
rect their character by their astringent elfcct on the capillaries, 
checking the further «e<rrction of watery mucus, and they uraiat 
the removal of that already formed. The solution of potash, 
and the alkalies generally, have a soothing ijiilucncc upon the 
mucous membrane of the alimentary canal, and I think arc of 
gri'aicr service llian acid.* in tlie early Mage of colic and diarrliu^i 
from offeiidiiig secretions. 

If there be ]iersiHtent pain, the application of leeches to Ilic 
abdominal parieties, or to the anus, and warm apptications to 
the surface, afford relief. 

Pood should be very sparingly administered, and only of the 
amylaceous and must hlniid funu, as arrowroot, rice, tapioca, 
&c., veal or chiekcn broth ; if the strength tail, we must add 
brondy, or port wine, &c. 

'U Lead colic. — Till attention was drawn to the subject of 
lead poisoning, the colic arising in the wine and cider districts 
was attributed entirely to the character of the fluids drank; 
this tiaa still been shown to be in a great measure the caze, 
and since the observations of Sir George Baker, the effects 
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of poinning by Ic&d in Hi Bcreral forma have bean coiapl rt dy 
verifini, and we are now able to diftinguub the effects of lead 
potaoDing with, pcrhapa, more eaae tliau almost au; other ibrtn 
of dueaae. 

The patient exposed to the influniOG of lead becomes td a 
aallov and aiurmic aapect, bis muscular ilnclopnicnt i» dimin- 
iehed, and bis mental caqnbilitics arc somewhat enfeclilctl ; if 
colic come on, lie experience* acTcre pain in the abdomeu, at 
flnt mo<lt-rsli>, hut afterwards heooming iutenae and of a iwi^U 
iof; and griuclinjc cliaracter about the umlnlicua ; the abdomen 
ia contracted, and the patient cxpcnoncea relief by firmly coto* 
pretaiDj; the abdomen frith his hands, or even across a chair ; 
the bowels arc obstinately coustipatcd, the abdomen is neither 
tender nor Itot, hut hard and contracted ; nor is t)>ere gcacndly 
any vomiting, hut the patient writhn with the severity of the 
pain ; the tongue may be clean or furred, the pulse ia leehle^ 
hut not increased in frequency, and tlic urine is pale. After 
Homc hours the severity of tlie pain Kub«idn, but may again 
return during the next night, or alter tailing food. The sercn 
colic is mmetimes accompanied by cerebral dinttirbatice, but this 
ia a rare oceurmicc, although severe cepbulalgia or epilepsy 
may prcoe<le or follow colic, as anotlier of the elfects of the lead 
poisoning, as also paralysis of tbe extensor muscles of the fore- 
arm ; or tbe colic may he associated with severe cramps and 
paitiB in tbe extremities ; the constipation sometimes gives plaoe 
to diorrhcca, but Htill the pain continues, or rather serere sore- 
ness, occasioiULlly aggravated into intense suRcring. On 
examining the gums we find along the edge n grey line, com- 
posed of minute particles of sulphuret of lead, from the mutual 
dM<i)iiipo»ition of the lead permeating the capillaries and the 
■ulpliocynnide of the saliva. Tliis is itself a very distinclire 
sigu uf lead pciitioniiig, mid when tbe pain is unaccxtnipanied by 
tenderness is auflident to guide ns to a correct diagnosis. It 
rarely occurs that lead colic alone t4-ri»iiiatcs fatally, unless aa* 
aociatrd with other diseases or otber coiiditioiis of lead poison* 
ing. In a case to whicli I have referred in diseases of tbe 
stomach, lead colic was associated with chronic nleeralioa of 
the stomach, whidi led to perforation and lata! result. We 
sometimca tiud tlio paralytus of the bonds or wrists, and epilepsy, 
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coincident with the colic ; it in tiniuual to have paralysis of tlic 
ankint, but such a case I hare nocn. 

1'lie tiroxiinato c-AUHe of lEriul colic ia not known, whether it 
ariiies from irrtrgular peristaltic action, or jiaralysia of one part, 
and spasmodic coatractiou of another. In tho«e caws which I 
hare exainined, and in others recorded, no abnormal appearaace 
was foand in the intestine. The manner in which the lead 
cnt«n the system is, in some cases, very obscure, but generally 
it is sufUciently matiifeat. Drinking fluids from leaden rcMcla 
which arc not covered with any protective uirboiiatc, itc., and 
and drinks, aa cider, &o., from leaden vessels, arc Die common 
modcA of its introduction ; but lead colic is most frequently 
(^served in plumbers, painters, tjpc-founders, &c., men irlio 
lune confittiutly employed in handling lead, and who breathe aa 
atmosphere contaminated with minute particW of it. It ap- 
pears probable that in the mixture and nsing of paints contain- 
ing lead Iberc is still greater liability to its absorption, the 
Tolatilc oil containing minute particles of the metal, and thus 
it« ready inhalation is cBcctcd. In many instances the want of 
proper clcautincsa in washing the hands before taking food, and 
in changing the clothes, very much aggravates the liability to 
ipoisoaing by lead. It ia somclimea, liowcver, difficult to aseer- 
^taiD bow lead has entered the system. Ur. Addison mentions 
a publican who was thus poisoned by drinking in the morning, 
as his fir«t draught, the ale which had remained in the leaden 
pi[ie during tlkc night. 8e\'eral inntaiiccs have been known 
where lead waa found in the snuff which the patient luu\ been 
in the habit of taking. It has sometimes been produced by llio 
medicinal use of acetate of lead ; but Dr. Thompson has shown 
that there is less liabiUlity to this cITcet being produced nhen 
the lead ia combined with opium, or given with dilute acetic add. 

The diagnosis of lead colic i.i itufficieiilly clear when ordinary 
caution in used, the lead line along the guma, with pain relieved 
by pressure, and the eontrocled abdoinen, distinguish the dis- 
ease; but, as before mcnlionet), it may lie associated with 
chronic ulcer of the stomach, with hernia, tie., wliich obecure 
the diagnoais, and may lead to a fatal result. 

lu lead colic alouo we may give, especially in tbc earlier 
Attaoks, a favorable prognosis. 
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Wasts and repair are necessarily connected with the pcr- 
fbrtnaiice of every function of the human body ; and the rariou* 
excretory orgnn» arc the chai)Hul» by which the inatcriala of 
waste arc separated ok substtaiiecA tio lon^r of any benefit, 
and the releutiou of which beeomea increasingly (letrimetital to 
tlie whole economy. 

The large intestine may he looked upon aa a very iinporlant 
excretory organ j and the removal of its contents is as necessary 
for the continuance of human life, as the separation of carbonic 
acid from the lungs in orilinnry respiration. 

The colon is well adapted for the purpoaca of excretion, and 
by ita arrangement scrres as a reservoir; and it thus allows 
■u occasional, rather than a continuous, ecparuttuu of its con- 
tCDta. 

But in this periodical morement of the intestinal canal there 
is great difference; and the variation within the bounds of 
health ia much greater than is usually supposed ; with «omo, 
and perhaps by for the larger number, an action of the bowela 
takes place oiice every day, or it may be two or three times, 
although eitlier may he the state of health ; on the conlrary, 
with others, it may be that crcry second or third day is the 
normal condition; and the osual period may be creu extended 
to every fourth or seventh day- Thia Tariation must be borne 
in mind, othem-isc, in the attempt to produce wliat is con- 
sidereil beneficial, an abnormal condition may he act tip, and 
comfort and health lost in striving to bind all to the same 
universal law. 
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Much, however, may be Bcquirod by habit ; recant; 
be attained ; or inattention nnd want of euro may induce a 
ditioD which will ulmcwt bailte Bobae^ucnt excrtioii.H to onuli 
l*reniiHin|; that the healthy action of one if> [|i:^-n»c with anoi 
wc may define constipation to be a less frcqupnt actioo from 
btiweU than is the healthy condition of each individttal. Oi 
couBtipation ariw* from the intiifGcient contraction of tiiaSH 
cular cont of the tntettine ; the canal becomes more and ma 
dintendi.'^l, and with each increase in the circumrenmcc of tl 
tube greater power ia required to force onward its contenta. 
haTc sotnetitncs observed a colon m culai^rcd by distension i 
lou of power, with obstinate constipation, that it has raeanin 
aa moch aa twelve to fifteen inches in circumfcrouoe ; tbe pow< 
required to propel tlie contents must Iiave been fmormoiu. An 
it appeara probable that in this extreme diHtcniUoii, a «ttl 
closely allied to paralysis of tbo muscular panetie« is the nstiJt 
sometimes, however, thia gradual distension is the effect, ratlie 
than the caiiK' of paralms. 

A second elTeet of constipation is that the lateral pouches 
the colon formed by the circular and longitudinal bandd of mi» 
enlar fibre, become more aud more distended, and being tliiii 
filled out, their eontenta are removed from tlte ocntral current, 
and become impacted, while the bowels act with some degree of 
regularity; these imjucted fieees may frequently be felt 
tumours through the abdominal walU, alarming the patieat, but 
dbappearing under judicious treatment. 

Pouches of the colon sometimes become of considerable Mie, 
and generally the circular fibres of the canal surround tbcm ; 
but not unfrequcntly the circtdar fibres yield, and the mocous 
layer projecta, covered only by the peritoneum, thus fonnin); a 
mere elongated mtc, filled with mucus, or more frequently with 
Aeces. The orifice* of these small sacs arc hounded by the 
byperti'oplued circular and longitudinal fibres, aud tbcir contents 
remain almost shut off from the intc8tii:ial canal. These poudMS 
are tlie result of constipation, the muscular fibres become hyper* 
trojihied, but their cfiTorts to propel onward the contents of the 
canal lead to these minute hernial protrusions. 

I have most frequently observed pouches in connexion with the 
sigmoid flexure; but they, probably, occur at any p«rt where 
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!tc loDgitudinkl fibres form a triple band ratlter thait ao uni- 
Drm layer. la one caae ther were situated about every lialf- 
[icfi, forming a double row on cacb side of the oolon. No 
lUBculnr fibroit COiiSd he dctctrtcd in several of tbeiti, beyond the 
iincdiate vicinity of the mouth of the sne, but mtrrcly mucoiu 

membrane, suhmiicoua cellular tiMue, with fat and peritoneum. 

Tbeee pouches do not appear to produce any ayraptom, nor do 

they lead to dangerous results. 

Case CLXXXI. — A remarkable caae of this kind I observed 
in a patient, aged sixty-two, who died from cancerous disease of 
tlie liver iind Inngs, with bronchitis and emphysema. The Mgmoid 
flexure aud rectum were coutmcted, and prcMutcd uumerous 
poucbea, some of which were Italf an inch in length ; they were 
arranged in two rows about odo inch apart ; thcae pouches 
consisted of mucous membrane and pcntoacum; the circular 
auscular librva were placed bctweeu the pouches, and the lon- 
gitudinid fibres on either side, aod both were hypertruphied. 
The pouches were filled with mucus and fieces. There was 
neither tdeeraliou nor evidence^ of cicatrix, but it appeared that 
the con»tiput<.Hl bowelK to whieli the patient had been sub- 
ject had led to unequal pressure and saccular distension, or 
hemiie of the mucous membrane. Appearances of this kind, 
though in less degree, arc by no means uncommon tu the colon, 
especially towards itti termination. 

Continued distension with solid coutenta altcnt the position of 
the colon ; this is especially obscncd tu the transverse colon, and 
in the sigmoid flexure; tlie convexity of the former becomea 
greatly increased, and the double curve of the latter is rcntlered 
< more evident. The attncliment of the great oineutum, and the 
f ready separability of tta laycra, are especially designed to allow ot 
free di»ten»ion of the transverse colon, but a continued pressure 
increases tlie curve, till at last it may form a \&r^c sigmoid flexure, 
reaching nearly to the brim of the pelvis. Increased curvature ot 
the transverse colon is of common occurrence, hut sometimes ita 
lalpositton seems to be congenital j thus we have seen the 
leaccnding colon passing downwards iu close coutACt witli the 
ascending, and then tenninating in ft tnuaTcnte colon, which 




was siloatcd nt llie hrim of the pelvis, tliua connecting 
descending colon vith the sigmoid flexure. 

The most imjiortant result oririiii v from continued conati 
ifl the retention witliin tho hlooil, or tlie reabsorption iiito it of 
materials which arc oocntially excrementitiouft. The cxcrcmeo- 
titiouH portion of the bile is not removed, nnd lite function of the 
lircr ia imperfectly perfonned ; the blood of the whole portal ajrv- 
tein is rendered more or less impure ; the complexion becotnet 
changed, mIIow, and muddy ; tlie brain docs not act with its 
wonted vucTgy, and there it> a manifest diminution in the elat- 
tidty of the whide mind and body. ^H 

The functions of other ri>c«ra become disordered, knd tbo 
enlarged and distended colon mechanically interfere* with the 
healthy action of adjoining viscera. Tlic ctecum and aaoending 
colon may press injuriously upon the ilio-hy pontine nod 
genito-crural nerve*, le-uding to severe neuralgic pain over tJie 
crest of the ileum or groin ; and pain of this kind may be mis- 
taken for rheumatism, lumbago, and sciatica, whilst it entirety 
disappears when mcchnnitAl pressure on tite nen'cs has been 
removed. This pressure is, however, more frequently exerted on 
the left side by the sigmoid tlcxure i the veins of the lower 
extremity and tltc testicle or ovary becoming pressed upon, aud 
cedema of the feet and varicose veins result ; by the distended 
transverse colon the stomach ia interfered witli, and its mons 
ments to a certain extent crippled. 

In reference to the causet of constipation, the firtt to be men* 
tioncd is original peculiarity of habit, or idiosyncrasy ; that such 
peculiarity doc3 exist cannot, 1 think, he doubted, although it 
must not be considered us disease in the same light as constip*^ 
tion arising from organic change. 

A Kcond cause Lh an abnormal condition of the abdominal 
valla. The contraction of the parietal muscles ia an importiuit 
aid in defecation, and their tonic contraction assista the peri- 
staltic iictioti of the intestines. The constip&ted condition of 
tlic bowels in discjMvd and fractured spine arises from this 
cause, namely, paralysisof the parietal muscles; but diminution 
of contractile power also ari-tosifroni degrnerationof the nituclea 
tbemaelvcB, and from cxcc^iivc development of fat ; uid Moms- 
times the contraction of these muscles is clicekcd by pain, citber 
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of « neuralgic diarectcr, or from local inflammation, as boik^ 
fjudal absceBS, carbuncle, &c. Inactivity, or sedentary life, 
tends to produce con»ti|iHtion in the unmc manner. How dif- 
ferent the condition when many hours are spent, day after day, 
in nearly the same position, from that of active miucular exer- 
tion I Contrast the mechanic, where the whole frame is in 
constant movement, with tin; overworked sempstress ; the 
clerk, sitting for hoiini over the desik, with one engaged in 
active out-door occupation ; the professional or literary man, 
almost deprived of walking exercise, to another in the fuU 
enjoymentof it. The museular exertion of walking, horse-riding, 
varioas athletic exercises, or other means by which the muscles 
of the abdominal walb are brought into play, arc essentially 
necessary for sustaining good health. 

A third cau»e of conslipalion arises from the alteration of the 
secretions poured into the large intestine. These secretions, or 
rather excretions, arise from the mucous membrane of the large 
intestine itself, from the small intestine, from the Uvcr, and 
from the pancreas, and they undergo various changes; thus a 
congested couditiou of the liver and of the portal system of 
Tcina, induces niodilication of the whole chylopoielic viscera, 
for the vena portir receives its branches from the large and 
small intestine, stomach, &e. ; hence also a state of conge-stion of 
the Uvcr not only checks the formation of bile, hut it interfere* 
with normal secretions from other parts, often diminishing them 
in quantity, and altering them in quality ; in this manner we 
have constipation fVom hepatic disturbance, and traxa the intern* 
perale use of alcoholic liquors ; tliuA also in jaundice, constipa- 
tion is generally tlie result, the motions become clayey, white, 
and exceedingly oSTenaiTe. 

Diseases of the lungs and heart, which interfere with the free 
circulation of the blood, render the right side of the heart en* 
gorged ; and as a necessary consequence of this distension, the 
liver and the whole portal system are congealed, the secretion 
from the mucous membrane becomes scanty, and constipation is 
the result. This constipation increases the original disease of 
the heart ; and the remark is often made by tho^c who arc the 
subjects of chronic disease of the lungs and heart, as elironic 
bronchitis, emphysema, asthma, and valvular disease of the 
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heart, t)u>t aa bood &s the bowels become conRticd, tbey t!Xp»- 
licnce itiereawd discomfort. 

A Ktato wbich may be called cHronic catarrh of the mucoos 
membrane Ja somctimn induced from thiH conj^ntion of the 
portal aystcin, wad coDStipalton very frequontly follows ; but 
another cauw of this altered accretion arises almost from ui 
opixmite caaae, namely, a diminished supply of blood to the 
mnooua membrane. The accretiun is scanty, but from a dif- 
ferent reason ; in the former case, secretion ia chetJccd by 
engort^emcnt of tbe vessels willi blood ; in the latter, by •' 
diminished supply. 

The various excretory organs are closely coDDceted the one 
with the other. The excretions from ttie lungs, the skio, tlie 
kidneys, the alimentary c«nal, are intimately usociatcd. Their 
nicely adjustc<l balance COntinncK during Iwalth, but if one 
becomes grcAlly in exccM, tlw; others oooaequently, and almost 
in that proportion, sulTert thus cxceMtive aecretioit from the 
skin diroiiii»he!i accrcliou from other parts. The itox of rhubarb 
pilU is often carried by the ]>e«)cstrian — an<l why ? The mus- 
cular exercise and action of the abdominal muscles should 
induce increased action ; and such would in many case* ha|ipeo 
if the exercise were moderate ; bat if persisted in so aa to induce 
free perspiration, with rapid molecular chaoji^ in the muscle*, 
blood is actually withdrawn from the alimentary canal to 
skin and muscles; the internal secretions become diminished, ' 
and constipation results. A similar condition is observed when 
excessive action of the kidneys carries off the aqueous portion of 
the blood too freely. The kidneys act less when tlie skin ener- 
getically performs its function ; and on the contrarv-, when the 
warm air of summer is suddenly changed to a cold, chilly tem- 
perature, the action of the akin is checked, and increased renal 
secretion is induced. Wc have already alluded to tbiM in our 
remarks on diarrhoea and dysentery ; for the sudden interferer 
with the action of the skin o^cn induces those diseases ; henc 
the auttimnai diarrhoea, and the severe dysenteriee of hfi 
climates. Cerebral congestion, orer-anxie^ of mind, extreroo 
mental occnpation, act also in this manner, as well as more 
directly upon the nervous condition of the alimentary canaUl 
There is increased circulation of blood in the brain, and less in 



OK C0S5T1PAT10W. 



■147 



the nbdomen ; for great excitement of the cerebram is Rssociated 
with <limiuishc>d activity ia the nerve of organic life. 

CoHstipation is also iodaccd by ijeneral aiucmia, and loos oS 
blood ; and very fr«nicntly in spnnicDiia or poverty of blood, as 
in the chlorHsi* of young iromen. The condition of the blood 
is here the primary cause of otlieraecoiidaTy changes. There is 
inactivity or irregular muscular exertion, ami the »ecretioua are 
imperfect both in their character and quantity. 

X fourth came of constipation is a diseased state of the coats 
of the intestine itself. I have already alluded to the accretion 
iirom the mucous membrane, and especially refer here to the 
condition of the muscular layer, and to the nen'Oiu supply of the 
alimentary canal. 

The muscular layer, iu a state of health, contracts from slight 
direct slimuIuA upon the contents of the canal, but this contrac- 
tile paver is variously modified ; sometimes it is excessive, 
leading to the immediate expulsion of the contents, but more 
fnrquently it is inactive, leading to constipation. This inactiviiy 
may ari!<« from the muscular coat having been unwisely excited 
to action by improper meana — as by the injudicious use of pur- 
gatives, cither from their habitual continuance or from their 
poserful character ; and the muscular coat is left in such a state 
that it will not contract from the nwmal stimultu, whilst the 
diminution of contra<:tile jMWcr is increased by the constipation 
with which it is associated. The intestine becomes dbtended, 
the calibre increases, and the muscular fibre, which conld caoiljr 
propel tbc contents of a cylinder one to two inches in diameter, 
is unable to do so when the cylinder is increased to three or 
four inches in diameter, and the canal sixteen times its normal 
•ixc. A state of actual paralysis of tbc ratiseular fibre of the 
intestine may be thus induced ; and in the same manner as the 
urinary bladder, if enormously distended, it is uuahlo to expel 
its contents. Ilepeatcd doses of blue pill and black draught, of 
violent pui^tive medicines, of mercurials, &c., render the whole 
coat of the intestine in a relaxed and enfeebled condition; the 
mucous membrane is debilitated, the muscular fibre is inactive 
and partially paralysed ; not that I mean for a moment, tliat 
aucli remedies are not frequently attended with marked relief to 
existing morbid conditions; but the continued um of them 
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leadi to chronic diacaae, whicb b perpetuated, as well m Iu- 
dticed b; theremolv iUclf, although in Bome i n rtan ce i Urn it 
boruc witli apparent impunity. 

Dr. Billing related to mc an instaDoe of a ladjr, who for thirty 
years took a ^rain of calomel every night : and a colleague of 
his own at the London Hospital For more than thirty years had 
takiin the luunc quantity daily afu^r dinner. 

It is, I beliere, universally acknowledged that the long con- 
tinned habit of taking annff irritates tlie fauces and epi|;lotti>, 
producing oough, kc. Nor is dyspepsia the only further ill 
effect of this habit ; the irntatiog particles extend through the 
whole length of the alimentary canal. Scrcrnl inveterate 
anuHT-takcra have intimated to me the irritable statv of the 
bowels ; in whom it appeared tluit the mucous membrane was 
unnatitnilly etimiilntcd nnd irritable. The oA-repcated xtimolns 
Icndit to an eufcchlcd condition of the rouoouB membrane, to 
a loss of contractile power, as wdl as of healthy secretioo 
and of nervotis stimulus; as regards the stomneh. dyspepxta 
is the rc«tdt ; in the int4-J«tine, diarrhoea or constipation ; in 
■ome cases the rectum is principally affected, and it either 
retains the bece^ so as to form an imitat^te^l niaM, whic}i it is 
unable to propel ; or, if the excreta be fluid, the same wcukncm 
allows the contents to pass rapidly to the sphincter, which 
ia itself so enfeebled ns to be unable to restrain an involun- 
tarj- discharge. Snuff may actually be seen among these excreta. 

Drinking excessively of cold water induces an enfeebled, re> 
laxcd condition of tlic mtirons membrane of the alimentary canal. 

Cicatrices of the mitoons membrane after idceration, as in 
dysentery, lead to contraction and diminution of the canal, and 
act metrhatiically by obstnicting the canal, and Ihcy interfere 
with regular peristaltic action. Tumours, or any growths presaing 
upon either small or lai^ intestine, may induce constipation 
in a similar manner; but we defer entering into the causes of 
insuperable constipation, iirixing from cicatrices, till wc speak 
of ileus. With these cases also we shall consider other mtae 
serious causes of constipation, namely, cancerous and fibroid 
growth*, tumours connectc.tl with the intestine, or pressing upon 
it, anil tliu various forma uf iutcnial strangulation and iutussus. 
ception, kc. 
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In epcakiDg of coDRtipGtion ari»in^ from diminished »ecrc- 
tJon, wc liavc alluded to cerebral discae*, and to deu^rmiitntiou 
of blood to the head, from over sitxicty and mental work. 
Various causcn often co-opemtc in these iostanccs ; a sedentary 
life uid diminiithcd muscular exertion, is associated with 
change!) in the secretions and with dimiuution of contractile 
power of the intestine; and, altbougti the muscular layer of 
the iuteatine acta independently oi nervous influence, tliere is 
strong reason to believe that it is modified by it, though in 
a less degree than the secretions of the mucous menihrmic. In 
many diseases of the brain, the abdomen becomes col]ai»e<l, as 
if the healthy tone of the parts was lost. 

In dinejises or injuries of the spiual cord, this relation with 
the alimentary caual is still more evident i the boircU arc con- 
stipated, and action i% oAen induced with dithculty ; not only 
fi-om pnralyeitt of the parietal muscles, hut from diminution of 
the contractile power of the intestinal muscular layer, as well 
as from change in the secretions of the mucous membrane. 
The paralysis is painfully shown in thc*e cases by the want 
of control over the sphincter muscle; for the motions escape 
iuToIuntarity. 

In advanced life the feeble contraction of the parietcs, tbo 
dimini.-(hc(l exdtobility of the iutcattinal muscular coat, and tbc 
, neceaaarily IcKt active life, often produce constipation, which is 
iDcreased by the nervous alarm of the patient. 

CoDstipatiou is also a sign of inflammation of the peritoneal 
investment of the intesdnea; the muscular coat becomes in- 
volved, and ceases to contract with energy. This is a wise and 
beautiful provision, to which ire have already referred. 

Constipation also is induced when defecaUon is painful, as in 
inSamcd haemorrhoids, in ulceration of the rectum, and in dis- 
eases of adjoining parts. So severe is the pain in some eases, 
that action of the bowels is prevented by the sufferer, who is 
nnwilling to undergo, or rather is desirous to postpone to the 
latest period, tliat which produces such intense sufiering. It is 
ft merciful provision that in health such neccssaiy actions are 
iree from pain. 

It sometimes Iiappcns that a spasmodic constriction of the 
alimeutarv canal, especiallv the rectum, induces constipation ; 
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in moat casc«, howcrcr, it will be found that tliere it usocMted 
with this spaainodic contrnction tome direct caiiw of irritutian 
at the part, tie minute ti«.4urc or nlccration of the macous 
mcmbrniic, dijiciutc of the hUdder aiid utcruK, &c. 

KJifth cause of couatipatiou may be the state of the conlenU 
of tlie Iarg<^ inlcatine. 

The fieecs tiaring become hard and impftctod, remain like a 
foreign body, and are only removed wilb considerable difficult}'. 
The eharactor of the food maj have been such as to induee this 
impaction ; for many cases arc reeonlitl of RtibNtBiices which 
have been taken hubituallj, u brown cootrae bread, leaving the 
undigested partx to bccomi^ agglutinated ; so aUo with calcined 
magnesia, taken nicdiciiudl}- day after daj; and amoiigst 
lunaties stones and pebbles which have been swallowed may 
thus become im|)act<;d. ^^M 

It is in the loucr part of the large intestine that fiMsH 
generally beeomo thns hardened } although it sometimes takes 
l^ace to a less <lrgrcc in the ceecum, and in the ascending and 
transverse colon. 

&xihh/. — Mechanical obatntetions have been cunmrily alluded 
to iij reference to tnmoun*, as aifocting the coats of the intea> 
tine; and it is of very common occurrence in pregnancy 
and ovarian growths, to lind that direct pressure is exerted 
upon one or other part of the colon, so as to interfere with the 
r^ular and free action of the bowels. 

Sjfmptomf. — Constipation manifcsta its effects on the brain 
by inducing torpor of the mind with dimtntshed energy and 
activity ; the sleep is disturbed, and not refreshing, tlie mind 
easily agitated, and often melancholic. There is also a general 
malaise, which renders the patient unwilling to undergo ordi- 
narj- exertion and fatigue ; pain in the head, sometimes at the 
forcliead, nt other times in the occipital region, is often pre- 
sent; aud when diseased arteries of the brain, or other pre- 
disposing caufes of disturbed cerebral circulation cxi»t, there is 
not unfrequently vertigo, with disturbed vision, huninf^*, sparks 
before the eyes, muscn; volitantcs, ringing noise in tlie ears 
(tinnitna annum) ; and occoeionalty there is momentary teas of 
conHciuiianciut. 

When diaeaae of the heart exists marked symptoms of dJa- 
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turbancc in the circcOatory orgaiu arc sometimes produced; 
the most frequent, perhaps, is irregularity of the pulse, and 
UDGomfortablc pnlpitiition of the heart; and the pulse ia 
generally compressible. As to the respiratory organs, dyspncea.is 
not unfrcfiueutly induced by Ihv impediment to free action of 
the dinphmgm. I'iiin, especially across the stcnium, ia oftva 
aseribed to the chott, whiUt it really arises from distended 
colon. 

The abdomen is full, and sometimes masse* of a round aod 
hard character can be felt in the course of the colon, sima- 
lating morbid growths, wliich, when perceived, cause alarm to 
the patient ; this state of partial impaction may exist, although 
there is daily action from the bowels, a central channel being 
left ; the tongue is tlac^-id and indented by the teetli, showing 
an atonic state of the muscular librc. 

Various neuralgic pains are often induced, from direct pres- 
sure upon the ner^'es, sometimes in the right bypochondriac 
regions ; frequently otct the crest of the ilium in the course of 
the ileo-hypogastric ncrre, and in the course of the genito- 
crnral, to the gtoia and the testicle. 

Aching pain in the loins and in the loner extremities arises 
from interference with the free return of blood j and be>idc 
this symptom, a varicose condition of the veins is induced 
or aggravated ; and consequent oedema is produced. A similar 
condition of the hiemorrboidal veins is also the result of habittial 
constipation ; and ntl the discomfort attendant on htemorrboida 
follows. Irritation of the adjoining pelvic organs is sometimea 
excited, as irritability of the blmlder. 

It has been stated, tluit distended transverse colon may 
exert pressure on the duodenum, ao as to lead to symptoms of 
dyspepsia, such an effect is exceedingly doubtful, but when 
adhesions luivc taken place between Uic first portion of the 
duodenum and the colon, great distention of the latter then 
exerts pressure ; generally, howci-er, thcae symptoms arc due 
to the imperfect aeixaration of excreta, and to congestion of the 
portal i^ystem. 

DioffnotU. — The dingnoxia of eonatipation may be considered as 

ueraily tuifliineiitly clear, but tJie various secondary symptoms 
lay lead to scrioua oiisapprdieDaions. As to impacted fie«es 



4,'A 



ON CONSTIPATION. 



in the coune of Uie co\an, Ui«y hare rery often been misUktn 
for tnmouni ; Init their local charact«r, mohilitj, and fpmcnl 
eytnptoniB )>crrc to diHtinguish them. This riiM-riminatioii i> 
more catty i» ihc a-scending or transverse colou ; bat in the 
descending colon, and especially in the sigmoid flexure, tlie 
dingnoitiK a more difficult Cancerous obetructiou ut the sig- 
moid flexure is very insidious, aiid grnduni con»ti|)atioti is its 
principal symptom; but local {min, and « vmail, firm, hard 
tumour at that part are very diagitostic of an obstmotion ol 
this kind. Irapucttx) fteccN, howei'er, in the rectum and sigmoid 
flexure, sometimes become ito firm aud immovable, tbat the 
symptoms may closely resemble organic disease ; weeks may 
be passed vitho<iit evacuation, and gradually serere sj-mptoms 
result, ns vomiting, and occa-sionally cxtFcme pain. A careful 
ej[ am illation will, in most eases, render the diai;noflis easy, luii 
the patient pcraeA'erance in injections and mild aiicricnt remi 
vill Iw etTeetive ; nor do ire find in simple impaction of fi 
that the stomach becomes so irritable aa in (»^anic Rtrtngnla- 
tion. 

A case is recorded by Mr. Stauiland,* of a patient, let^ 
73, irho had hahitiuil constipation, »o that, during the last 
five years of her life the bowels were only acted upon once in 
every two months ; after being confined for four mouths and 
eight days they were very freely acted upon; seven months 
then elapsed without any pain or cvacuadoo. Some weeks 
before death she had a fall, which produced very sc^'crc paiu in 
the region of the ciceum, aud led to local inflammation, gan- 
grene, and fuK^ extra v».tRti on into the peritoneum. The iutes- 
tiiiw were found enormously distended willi fa;ce«, the trnnsverse 
colou naa nine inches in diameter, and the sigmoid flexure ten 
and a-liulf; the rectum six inches. A reninrkable instance of 
constipation of nearly four months' duration, aAcr fever, ia 
recorded by Mr. Gay, iu the ' Pathological Trsnsacticms' of 
185t. The patient, let. fi, recovered. 

Tlic trcalmcnt of constipation is a subject of great interest, 
because it is one which so frequently testa the skill i>f the 
practitioner. A knowledge of the habits and diet is esscnttal 

• < Medical Guett«,' p. ii6. 1833-33. 




OS COKSTtPATlOS. 



453 



to n* in ileviang means of cure; thus rcf^lar exercise, «l>m 
the life has been Redcntnry, and especially wolkiiig or horse 
exercise, is of )>anitnount im|>ortuiicc. It in true that the bene- 
ficial cficct of pure air may be otherurioe oht^ned, bat not ail 
its good effects ; for carriage exercise is not alone sufficient. 
To be brought to town in many of the crowded conveyances 
which hurry to the city day by d&y, to be wearied by standing, 
or quietly sitting at tlie desk, nnd when exhausted couTcyed 
home in a close omnibus, or nulwiiy cumsge, is siuflicicnt to 
induce discomforts of a hundred kinds in London, without the 
additional causes of the anxieties of life ; and in a less degree 
the same thing is cTcrywIiere observed. 

An actual distaste or aversion to walkiug may be easily 
acquired, and in circumstances where wealth, position, and the 
value of time render it unnecdful and undesirable, the beneficial 
effect of walking excrciec is easily for^ttcn. 

It Ls very deairuble to promote constant regularity iu the 
action of the bowels; with many persons, an early movement 
before or after breakfast, removes discomfort for the rest of 
the day; with others, though less desirable, the time immc- 
dtately before going to bed is chosen. 

The character of the food is an important consideration ; 
sometimes injury is done by taking more than the frame 
requires, and the stomach can digest ; or by a too great aame> 
ness in the diet, for variety is required ; not that at each meal 
numerous forms of food should be taken and satiety induced 
by the nicetieH of the culinary art ; but, an admixture of animal 
and vegetable food is necessary, and a change in them ts 
requisite. 

Vegetable food contains a large quantity of indigestible mate- 
rial and of alkaline Kult-s which stimulatt^' the alinicutury cjinal, so 
that wheu lliere is a ti.'ndcncy to cons li]>at ion, ihis moans nlouc 
may be suflicient to remove it ; thus, brown brea<l acts by the 
irritating character of the indigestible parts of tlie grain. Again, 
gentle palpation of the abdomen, kneading the pariete» with 
the palms of the hands, has sometimes induced action. The 
bracing tonic effect of a shower-bath, or in less degree of cold 
sponging, when it is not contra-indicated, may obviate constipa- 
tion. Thcac means produce their effect by the increased action 
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of t>i« nbdominai musdea ; but, Miatlicr agent nets lu a similar 
msuiicr, nnmely, ekctruHtf. A ^ranic ctirrent transmitteil 
through the ibdominal wails induces a very speedjr action, 
or rather emptying of the colon ; it has been sometime* rccotu' 
mended in the constipation of pointer's colic. I have used 
it with naiilfeat advantage in paratyBia. A case of partial 
jnrapl^ia, iu which iiijcctioos did not act Batisfacloriiy, and 
drastic purgatives were undcsirahlc, had a galranic current 
passed through the abdomen e^'C^y morning; in a few hours 
ft free evacuation was produced without any discomfon. 
This agent, which hoA been employed to excite contraction of 
the uterus, may be frequently uaed with benefit in ooustip*- 
tion. 

Medicines, directly purgative, may be divided into sevetal 
claasies : — those which arc — 

1. Laxalixva — Manna, figs, pnmc«, raisins, fruits, brown 
bread, cold water. 

2. Apfrienl»'~CKi\oT oil, almond oil, cod-liver oiL 

3. SaHne jmygativet, as magueMia, sulphate of soda, and of 
potash, saline waters, bitartrate of potash, &c. 

■I, Miid purgaiivet — Senna, rhubarb, aloex, mercurial medi- 
cines. 

5. Drnsiie purgalivet — Jalap, colocynth, gamboge, Kcammouy, 
turpentine, croton oil, claterium. 

Inspissated bile has been used as an aperient, froiu the 
idea that the cxcri'mcntitious portion of bile is natundly 
pai^tivo in its action ; but although ten or fifteen grains may 
act as an spcricnt, and nssint in unloading the intestine, it is 
an ofl'i'Dsive am) less MitiHfactnry remedy tlum otliL-ni which 
wo poswcss. These remediea act on different ]>ortions of the 
intestine and in various ways ; thus mercurial pui^tiveu irtimu- 
latc all the accretions, both those of the liver and of the 
mucous membrane; senna, and saline purgatives act on tha 
small intestine, and r«nd<.T the evacuations more fluid ; aloea, 
end the drn;>tic purgatives act on the colon ; rhubarb has an 
astringent eOect, and sometimes uiitatcs and offends the 
stomach. Some stimulate the intestine to increased peristaltic 
BCtioD and excite griping pain. The action of the salines ta 
partly due to exosmolic current from the capillaries of the 
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iutesline, thus kading to the effusion of fluid in a greater extent 
into the catinl tfatin U absorbed from it. 

Tbc rapi(litj> of the action of aperients is also very diverse. 
The Bidiucs act quickly, e^pcciully if givvn vith a cwnsidenkblo 
quantity of diluent Huid. Aloes is alow iu its action, and 
requires several hours to produce any effeeL Drastic purgatives 
arc often followed by much trying irritation iu the rectum^ and 
by tcntsmiia. 

Strycbuia, or nux vomica, is u valuable remedy in constipa- 
tion ; it cxoitest the muscular coat to coiitruetiou, nt the same 
tioie that a touie eifect is produced on the mucous membrane. 
It Ls well to combine with it purgatives and sedatireSj us docs, 
and heubaue, &c. Preparations of steel often aet as purgatives 
in the same mauuor. 

I'uilophylliu, from the Podopkt/Uum peltalum, tlic May apple 
or mandrake, has been long used in the Uuited States; iu small 
doses gr*. ss — j, it aet« as a mild ptirgativc, producing an evacua- 
tion from the Iwwels slowly, but efHcicntly and witiiout paio. 
I hare observed it act thiu favorably in chronic ulcer of the 
stomach; i» large doacs it produces nolcnt vomitiug aud 
purgiugj thus in an iustance in which a nurse, contrary to 
directions, gare seven to ten grains, severe colic, vomiting and 
dvseutcric tliarrhcBa followed, but subsided in a few davs. 

The use of glysters is too frequently neglected in ordinary 
cvostipation ; but, tlicir beneficial effect in now more generally 
acknowledged ; some act simply by irritating aud distending the 
intestine, thus exciting it to contract ; as warm water and gnicJ ; 
purgative wubatancea may be added, as soap, castor-oil, colo- 
cyntli, turjiewtine, aud rue; the last two ai-e especially used 
when constipation is associated with flatnlent distension of the 
intestines. 

The excessirc use of glystcrs e^en of the mildest kiud, as 
water and gruel, and especially vhen they arc administered in 
la^e quantities, iuduoes distension of the rectum, aud an un- 
readiness to act without the wonted stimulus. 

I cannot lea>'c the subject of the use of purgatives in ordinary 
constipation, without speaking of the injurious effect of their 
indiscriminate and injudicious use ; to some the use of a dinner 
pill or an aperient at night, is constant, year after year j in 
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other* a slight diKomfort leads to the use of tlic blue pUl or 
black dratiglit, or to still more actir« agents. Tcmponiiy relief 
is afforded by powerful pun;ativc», but the delicate iiit 
membrane of tbc inttstiual tract is weakened, a state of chronic 
catarrh is iaducctt, nnd the very coudition sought to be removed 
is R^rnrntcd tenfuld. In an enfeebled person, Tiolent pur- 
gattre medicine has in very many cases induced execsaive 
proatration, and even £atal results ; and, in tbcm, it ia 
to excite a state of irritation which it is almost imposaihlo to 
subdue. 

The admitUBtratioa of vc^cetablc tonics, with mild purgative 
medicines, and with ammonia, is often of great atilitv; a 
voluiihlc preparation of thix kind is the compound gentian 
miiture, which contains senna, gentian, orange and lemon pee], 
ginger, and tincture of cardamoms. The combination of uloeai 
and myrrh is a preparation of a somewhat similar kind, tlie 
tonic effect of the myrrh is associated with the purgative of the 
aloes. 

Purgative medicines vomctimcs act more bcncfieially in com- 
bination ; as alight mercunalB, when the sccrctious of the liver 
arc imperfect, with aloes, rhubarb, and colocynth. 

The addition of an anodyne or carminatirc, as hyoMyamofl, 
Dover's powder, the essential oil*, &e., with more active reme- 
dies, is beneficial in removing their irritating character, and ia 
preventing tJie griping pain nometimea itidneed by them when 
given alone; thus the compound gamboge pill, and eomponod 
colocyuth pill with henbane, act as efficient but tolerably mild 
pui^atives, emptying the large intestine ; or the purgative may , 
be sheathed by mucilaginous and oleaginous sub«tances, na rhu- ] 
barb with Unseed oU. 

In infants, constipation is sometimes an eseecdingly trouble- 
some afl'cetion ; the rejietitiun of castor oil is trj-ing, and eveu 
injurious ; an old-fashioued remedy is that of exciting tlie iutea- 
tiue to contract by introducing a very small glyster pipe into the 
rectum, or u portion of soap cut into a conical shape ; magnesia 
may be given in a tasteless form, the calcined, or citrate, &c., or 
Komotimes a small quantity of gruel wiU excite the bowel to 
slight action ; in any case, however, irritating medicine must be 
aroidod. It is difficult to over-estimate the injurious effect la 
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cbUdrcQ of repeated (1o»es of cnlomcl, of jalap, &c. ; tnuoo-cnte- 
ritis is induced, and Bometimes fatal reaullH follow ; acammony 
with tnilk is a convcnicut remedy in some casea, but must be 
used with caution. 

In the offed, cnfi-cblcd cither by a life of activity or by de- 
clinii^ Htrcngth, the intratiucs lose their normal power of 
wonted contraction; to u«e drtmtic purgatives is out of the 
question, and a coiiKtaiil change of niiUlor aperients is necessary. 
The mildest laxativeo may Huthce, as » draught of eohl water, 
prunes, figa, roasted applet, brown bread, manna, the confection 
of senna, or the compound rhubarb pill, alone or wiUi kenbauc, 
so tlie compound colocynth pill, and scanimony pill with hen- 
bane and Dover's powder, or a few grains of dried rhubarb with 
capsicum and aoap, may be given with each principal meal; 
and to thette, in some instances, very minute doses of strychnia 
arc addtrd, with conniderablc benefit. 

When the muscular coat of the rectum loses its contractile 
energy the contents sometimes become so impacted and har- 
dened as subsequently to withstand the most powerful cffortit at 
expulsion ; purgatives, and even copious injections, arc insuffi- 
cient to soften the bard contents, and mechanical assistance has 
in not a few eases been reciuired. Hard masses may be rctainnl 
in tlie colon and rectum even although there be periodical action, 
even of a fluid kind ; for, laterally, fluid may pnsa, especially 
after purgative remedies, wbtlHt scylwla arc still retained. In 
advanced bfe, in spinal disease, in constipation after powerful 
porgatircs, this state ia occasionally present, but it has in rarv 
cases been witnessed in very early life. Wann copious injections, 
wlii)»t enteric irritation Is avoided, will sulllce to relieve moat of 
these impact iona. 

Conereiiimt may form in the intextincs fivm deposit upon 
extraneous subvtancea, from impacted biliary calculi, but more 
fre<)uently they consist of hardened &cea, or of the undigested 
portions of food and medicine, as from oatmt^al, brown bread, 
kc. l>r. Harley, in an interesting communication on this sub- 
ject to the Pathological Society, in 1859, records an instance 
of concretion coniii»tiiig of atareh, taken to rehevc dy*«ntery ; 
another of benzoin, which had been taken to improve the voice, 
and had formed a concretion as large as a bean. Again, largo 
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qouititia of magiioia (tare beea found as a man in the mlan, 
Hiid gwrtions of string become impacted in like manner. 

Kuroign bodies of considerable size sometimes {Ms* throngh 
the vltole intestinal cooeiI without producing any injurious 
qmptoms, as coina accidentally swallowed, stones luken by 
maniacs ; in other cases they are retatucd at the sphincter and 
require mcchanicid nanuttaiioe iu tlunr Kmovnl, ns fish-bonea, • 
placind ucrosa tlie intestine. 

In a remarkable instance in which a sailor swallowed cli 
ktUTes, soveral were discbai^od Irom the bowela, and one vi 
found fixed transversely in the rectum ; the cai>c is recorded by 
Dr. Iklarcet, in the ' Mcdico-Chirurgical Tninsactions/ and the 
thickened stomach, with the fragments of the bladut found on 
examination after death, are preserved in the MuKcum of Guy's 
Hospital. The patient was an American sailor, agc-d 23, who, in 
June, 1799, swallowed four clasp-knives; three were discharged 
firom the bowclsi In March, 1805, be swallowed fourteen knirea 
in two days; in Duccniber, 1805, he swallowed liftcen to twenty 
more; making thirly-five swallowed at different times. Hit 
health became impaired; ho romited the handle of one, and 
pasned portioua of the blades of others; and in March, 1800, he 
died in a state of extreme exhaustion. The (esophagus ajid 
Btomach were dilated and thickened, and in the latter trem 
numerous blades of knives partially dissolved. In the ahdotnettj 
there was a general disculoratiou of the iutestines; one blade- 
was found perforating the colon opposite the kidney, hut with- 
out citravoKation offices; another blade was transvcnuly fixed 
in the rectum. 



lAPTER XIV. 

INTERNAL STttASOtrtATlON. — INTDSSTI8CEPT10N.— 
CAKCINOUA OP INTKSTINB. 



Varied contlitions, leading to iasnperablc constipation, Itare 
frequfjitly tiocn itii)i»cniiiiiiutely aasociftted lo^<;ttier, under the 
term ileus ; and whilst wc are willing to acknowledge, that very 
great difficulty is connected with the correct diaj^iOBis of tlicsc 
cases, wc believe that when a full history of the symptoms can 
be obtained, careful examination will enable ua to divide tbcm 
into Uveral cIh»m:ii, and to nmkc an approximative diagnosis, 
not only as to the character, but the position of tlic obstruction. 
Each minute circumHtancc is important in assisting the correct 
diiignoniii of thcKC eu»e», the accurate detiii! of previous nymp- 
toms, the mode of attack, the position of pain, the vomiting, the 
relative severity and period of commencement of these symptoms, 
the slate of the abdomen, the gc-iicrnl appearance of the psticnt, 
the quantity of the urine, &c. Dr. Bnrloir has drawn nttc^ntion 
to several of the»e conditions, and hax shown the imjmrtance of 
ascertaining the period of the eommencement of tlie vomiting,* 
and the condition of the renal secretion. 

The causes of insuperable constipation are numerous : 

1 . Internal strangulation ariM!a from hands of adhesion, wliich 
may be the result of inflammatory action ; or from simple adhe- 
sion without constricting bands, as of the ileum to the uterus. 

2. From congenital intestinal pouch becoming adherent to 
otiier parts, or from perforations in the mesentery, tie. 

3. From the appendix cuci ss«uming a fixed and adherent 
position. 

* ' Guy's It^pon*,' 1844. Qinical ca*e). Pneticv of Medicine^ 
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4. From the tviRting of the intestine, of which Rokitansky 
gives three forms — i, Upon it« own axis; ti, Vpon the me- 
sGntcry; and iii, Upon otlier coils of intestine. Other causes 



5. The deTelopmcnt of tuoKian in the mesentery leading to 
constriction. 

0. IntiiHUKception. 

7. Cancerous disease of the intestine. 

R. Contraction of cicatrices, as after dyaenterjr ; fever. 
Beside tlieac, we must also enumerate : — 

9. Enteritis and peritonitis. 

10. Impaction of fkces and of foreign bodies, as gall-stones, 
&c. 

11. OhECore forms of hernia, as into the obturator fbranieaf 
&c. 

12. Prolapsus ani, and inflamed hgemorrlioids. 
IS. Abdomiual and pelvic tumours. 
Abercrombie* describes cases of ileus in which no cause of 

strangulation nor ob«tructiou was detected aAcr death, and he 
bclicTcd them to arise from distcnnon, or " simple derangement 
of action" of the intestine; thus be states, " that diatcoaion 
appears to constitute a morbid condition vbich may be fatal 
without passing into any further state of disease ;" and again, 
that " ileus does not appear to be iieccMarily oonueetcd with 
obstruction in any part of the canal; for we bare seen it fatal 
witltout obstruction, and we luive seen ever)-thing like oImItuc- 
tion entirely removed without rclieriog the symptoms." He 
mentions other instances in which adhesions had formed with- 
out sensible diminution of the area of the intestine, and which 
were followed by the symptoms of insuperable obstruction; 
in tb(! former we believe that cither enteritis was preseot,. 
or tht! bowel w.ui twisted; in the latter thut spasmodic con- 
traction rendered a partial impediment complete; and the 
author just mentioned writes, " I admit, however, that there 
may be irrcguhur cinil.r:ictions of portions of the intestine, 
analogous to thtit to which the term spasm is usually applied, 
and that these may form the first step in that chain of derange* 

* Abcrcrniubic on ' DIiicmm nf tliu Sluimu.-li and IntwtliM.' Xlli(4 
«diuoD. 
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menta of the harmoaioua ftcticm of the c&nal which leads to an 
attack of ileus." 

Internet gtrangviation. — The general Bymptoms of this con- 
dition are jMun sometimes very slight, but occasionally ycry 
severe, gradually incrcaiung disUDsion of the abdomen, con- 
stipation, i^nerally of an inttujierablc character, vomiting at 
first biliouii, afterrrards stercoraeeouo ; and aflcr n longer or 
shorter period peritonitis, prostration, and death. 

Pai». — In many cases of internal strangulation there is a 
sudden catch in the bowcU, as of some displacement, and the 
patient can place the hand on the exact part, vhich generally 
indicates the scat of dixcasc ; although, if fatal, we may find 
tliat distension and other causes have led to considerable altera- 
tion of position. ^'b«n a portion of intestine has slipped 
under a band of adhexion, or into a hole of omentum or mesen- 
tery, thin chiuitctcr of paiu is observed, but when there luis 
been a twint of tiie intestine the pain is more gradually deve- 
loped, and for many days may be entirely absent. The most 
obscure cases are tho«e of intenml strangulation, in n-hich there 
has been chronic partial constriction, and from indiscretioDB 
in die^ or other causes, slight enteric initation has led to 
^aemodic constriction at the part; in these cases the pain 
closely rceembU's urdinarj- colic. Tenderness of the abdomen 
may be absent for many days ; in some instances the peritonitis 
does not come on till nearly the close of life, from a state of 
continued and extreme distension of the intestine, and firom 
nloeration of the mucous membrane extending to the serona 
coat; but where there has been sudden strangulation, the 
serous membrane is more quickly implicated, and tlic symptoms 
bear a closer resemblance to those of ordinary external strangu- 
lated hernia. If the strangulation be in the small intestine, 
either near the csecum, or in tlie jejunum, lite pain will 
generally be found to be in the region of the umbilicus ; where 
the colon is involved the position of the pain is in the course 
of that part (^ the intestine, and often marks its precise scat ; 
thus, in diseases of the sigmoid flexure, the pain will generally 
be found in the left iliac fossa or in the left groin. Its cha- 
racter in intussusception is often severe, paroxysmal, and rc- 
scmblca that of ordinary- cc^ic; in many instances a tumour 
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can be felt in the nbdomen, aming A<om the involution of tlie 
intntinc, or ndlicston between its coils. 

Tymimaitiji. — I'tileaa tbc obstruction be ■nry higb in the 
aliinciitary canal, as in the case reeoidcd irjth dise-Bse of tbe duo- 
denum and of obstruction twenty inches from the pyloriis, the 
abdomen (^dually bocoiaca di^^tcndrd, imd tympanitic on ppj. 
cussion. Tbcenlargcdeuilsof iDte«liiieiuny be ob»ervcd through 
the stretched pnriet«K, and the periKtultic movenient* air oAen 
clearly perceptible, esi>eciaI)T ui obstnictioii of tbc colon. If 
tbe ileum, or the coromcueemeut of the ascending colon, be 
eonstrictcd, tbc distension is central in its character, and ia 
less cridciit; but if the descending colon, sigmoid flcsnre, or 
rectum, tbe portion* of tbc large inteotine above the seat of 
diw*M become icrently diittended; tbey may be obserre<d in 
the peculiar outline of the abdomen, and the tymj>niiitic 
rcmnann.' entcnd^ to the toitu; where, howerer, the oWmc- 
tion ariAea from jHirtiotiH of twisted lai^ intestine, at of the 
ciecum or Bigmoid Hexare, we find that there is tome deviation 
from tbe general ebaniclcr jiist mentioned ; an enormously dia- 
tended cncum may be twisted over to the left hy|K)chondrium, 
and eonatitute a prominence in that region. 

Vomiting. — The cbaraoter of the vomiting, and the period at 
which it hax commenced, especially when irritating and powerful 
purgative medicines have not been administered, are important 
guides to our diagnonin. If the obstruction be sadden, and be 
ntuated in the Mmall inte-stinc, the vomiting oomcs on very 
quickly, in fromhnlfanhotir to twoorthrcc houn; if it be high 
in the jejumun, the vomited mnttcni are of a bilions character, 
but if near to the aenim they may a.titumc a fiecal odour, and 
be completely ntercoraceotu. In one inatnnce, in wliidi the 
obstmction arose from a band of iidhe^tion high up jn the jeju- 
num, the vomitiug was ao sudden oa to rrsemblc that produced 
by cerebral di»ea«r ; and this view of tbe caac waa favoured by 
the partial insensibility of tbc patient. In the case recorded 
of twisted ea'cnm; where tbe obstruction waa near tlie Icrmi- 
nation of the ileum, so fully firca! was the character of the 
vomited fluid that it was for n time anppoaed that a rominuni- 
cntioti existed belwrcu the stomach and tlie traiuiTer*e colon. 
When tbc large intestine \% the seat of disease, as in canoei- of 
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tlie fligmoid flexure, and of the rectum, &c., several days Bomc- 
timcs c-lapec before vomiting supcrvenca ; the time is, however, 
iiitivU iicrcU-ratod if powerful drastics arc given, as in Case CII. 
In the Utttcr Htnte, ulso, tlic vomiting is more easily checked 
hy the adniiniittratton oT remedies, m of ice and opium, &c. 
Aft to the immpdiatc cause of stercomccouit vomiting, Dr. 
BriutoQ, in hia valuable remarks in the ' Encyclopicdia of 
Anatomy,' has clearly shown that the peristaltic action ia not 
in itself reversed, but that the contents of the bowel are prcK 
pclled onwards in their normal manner till the obstraction ia 
reached, when the fluid BMnmeit a ccntrnl retrograde direction, 
thus producing a double current, n jnirietal or onward, and a 
centriJ or revente current; thia retrograde movement continues 
till the vomited mattem are of the same character as thoa? found 
at the seat of titricture. 

Hiccough is also more severe and more speedily produced in 
the strangulation of the small than of the large intestine. It 
must be borne in mind, that the vomiting and hiccough are 
sometimes extreme in peritonitis, where the serous membrane of 
the stomach ia involved. 

Urine. — Dr. Barlow has drawn especial attention to the 
amount of urine excreted, as a sign of the seat of obstruction ; 
thatwbere the obntniotion w highin thecanal, asin the jviunum 
or ileum, absorption is partially checked, the renal vein receives 
a diminished supply of bloo<l, and a small quantity of urine is 
excreted; if, on the contrary, the rectum or sigtiioiil flexure he 
occluded, nearly the whole of the capillaries of the alimentary 
canal are free to absorb fluid, and thus the blood contains more 
watery constituents, and the urine is abundant. This ia a 
symptom deserving our attention, but it is not a certain one ; 
several cases among those illustrative of diuasc of the Mgmoid 
flexure hud scanty unue among their earlier signs, and we shall 
And that the amount of urine may be mnMired by tlte quantity 
of fluid vomited ; that if in obstructed colon [>nn'erful drastics 
have been adminiatered, aud speedy vomiting induced, or peri* 
tonitia quickly set up, the urine will be found to be small in 
quantity. However, it is as true that the urine is abundant 
when the obstruction is low down in the canal, as that the 
vomiting is late in its occurrence. The fluid character of the 
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contewt* generally observed in tlw dirtended intestine above 
Uie seat of atricture is to be remarked, und is an indication that 
no remedies arc Deeded in these case* to render them more 
watery, but that the HjMLtiiioiIIc state of the diseased howcl, in 
addition to the roechaiiica] impediment, often prevents a drop of 
fluid or any gas from passing the stricture. 

Stale of the rectuiH. — Dr. iiarlow has here also added hU 
diagnostic acumen to the elucidation of the symptonu pre- 
vented. He has shown that in obstruction suddenly produced, 
the rectum retains it! natural power of coutraetion, and will be 
found to be empty ; if the diseaM he of gradual formation, that 
it is more patulous and n-jwHly yield* to injections. To a eer- 
taiu extent thi» is the ca*i; hut it is not a symptom upon whieh 
we can rely. The intestine below the obstruction is generaDr 
contracted, and sometimes after the ocourrcucc of the stmngu- 
latiou or other occlusion, a faecal evacuation may take jibK-c, or 
be removed after injection from betow the scat of stricture, thn* 
^ving a delusive hope of recovery, or misleading in diagnosia. 
Mr. Chnrk-s II. Moore has proposed the injection of fluid into 
the colon, the extent of the dnlncM on percussion in the ktins 
being carefully noticed, as a sign of the position of the obstruc- 
tion ; and that in this way fluid may be forced into the ascend- 
iug colon, and indicate that the disca*e is above that part. 

The discliarge of blood, or of olTetisivc mucus, has been men- 
tioned by Mr. Gorham* as a \i:ry frcc)uent sign of intussuscep- 
tion ; and it may be here remarked that it is important in all 
cases of this kind to make a careful manual examination of the 
rectum, as well as of all the parts in which hernia may occur. 
By this simple means impacted fieccs, inflamed hajmorrboids, 
cancer of the rectum, prolapsus ani, suppuration in the pcivi% 
each of whieh may lead to symptoms of insuperable conatipatioo, 
may be diagnosed. 

Previous attacks of peritonitis, constipation, or glandular 
disease, afTord some indication of the probable cauite of the 
malady ; iuflamraatiou is very likely to have left bauds of adhe- 
sion, and attacks of constipation of lea severe character are 
often found to have occurred in caneerous discaae. Abercromlno 
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iQenttooB several instances of this kind, and the cases hpro re- 
conlcd furni»1i illustrations of the same fact. 

The progress of the symptomir, and the period at vhich a. fntal 
resuU cnsuea, is subject to great rariation. In sudden slrAnguIa- 
tioii of the Minall intetttiiie, we sometimes observe death following 
in five to seven day« ; whiltt in other eases, csjieciallv of the 
colon, (tcveral weeks may elajiAe, and the pntient remain free 
firom pain snd distress till about forty>eight hours 1>efore death. 
The obstruction and distension of the intestine lead to enteritis, 
and tlic miteous membrane bceontcs ulcerated. The initam- 
matorjr action extends to the peritoneum, so that it is very rare 
to find a cjwc of fatal obstruction without pcritoniti.* : some- 
times merely a dry and congested state of the nctous mcmbmne, 
in others lymph is efl^ised, and in many there is perforation. 
The perforation of the intestine is often observed at the seat of 
the constriction, and is most marked at its up[>cr limit ; but in 
diseased rectum and sigmoid flexure, it will be frequently found 
that perforation has taken place, not only at the constriction, 
b\it at the caM^um. The ulceration of the mucous membrane in 
theae instances is also peculiar; it is somewhat similar to that 
prewnted hy the Ain which has been overstretched, and affected 
with erythematous inflammation and superficial nlceration. It 
is, in instances where the olwtruction is primarily from the 
raucous membrane, as in cancerous growth, that peritonitis is 
most idawly developed. \Vhcrc all the coats of the intesljne arc 
faiTolred, as in many coses of internal etrangidntion, the TCsaeU 
of the mesentery become a1»o obstructed, oedema is produced, 
and in a short time gangrene follows. 

The part of the small intetitine most frequently strangulated 
cither by loops, bands, or adhesions, is the lower portion of the 
ileum ; in the colon the sigmoid flexure is that part which we 
find most commonly diseased, and very frequently the disease is 
of a cancerous character ; somctimea, as in one instance nnder 
the care of Dr. Recs, in Guy's Hospital, the constriction is two. 
fold, a baud constricted the upper part of tlie jejunum, and a 
second band the ileum. 

dotation of part of the intestine upon the mesentery is also 
more usually obscr»-ed in the small intestine ; in such cases a 
loop appears to hare twisted, and by the tnction of the mesen- 

30 
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terjr, sod tlw prcuiure of supciincumbciit parts, it becomes 

In the colon the intestitie Bomctimra turns over upou its own 
axis, as in the instance of the ctccnm vkich wc have related, 
and as in the cuacs uf ulHtructiun in \\\c oi^ioicl llcxiirc, re- 
oorded hy Dr. Barloir in t\ic Guy's U<.i>urts, in tlic year J8<14. 
I hftvo ncTcr witnviFacd any instanc-c of tlie thinl iJan rcfetrod 
to by Rokitan»ky, in which one loop of iDtcstine becomes twisted 
upon unotlirr as an axis. 

lHliii*tuteet>iioit is tliat condition in which one portion of the 
intestine passes into another, as the finger of a glove drawn 
within itself. In this state it would not necessarily become 
entirely obstructed, were it not that the congestion, effusion, and 
inflauimution produced cIum: tlw canal completely. The section 
pn-^scntA tis H'ith t)irt-e luyen of intestine ; two mucous surfaces 
and two scrouj* being opposed to each other, and in the centre 
arc platxxl the ordinary niueouK Murfiiccs. There is sometimes 
a second involution of tlie int4:»ti»c from below, imssing in an 
opjwsitc direction ; or the only inTolution may be from below 
upwards. The mesentery attached to the involuted portion is 
also drawn in, and by its traction the central portion of intes- 
tine becomes somewhat curved laterally, and the opening of the 
most depending part is observed to bo linear. The vcasch; of the 
portion of iutcsttuc thus incarcerated become engotgcd, and 
render the obstruction complete ; the whole of tlie fold* involved 
become Eivollcn and deeply congested, and blood is extrarasatcd 
into the Bubstanoe of the mucous membrane, as well as into the 
mesentery; in a short time bot)i the serous and the muootis 
surfaces become inflamed, and an effusion t^l}*mph takes place; 
the oppmed Kcrous surfaces become adherent, and so to a less 
degree the mucous surfaces; bloody serum and mucus are 
effused into the canal, and this discharged per rvctum is a 
diagnostic Digit of intussusception. If life lie prolonged, and tim 
intussusception continue, the serous surfaces at tlie opening or 
upper part arc rendered adherent ; the contained intcntiiie be- 
comes gangrenous, and is often detached as a slough. In this 
way many inches of intestine may be discharged (icr rectum ; iu 
one instance aa m>icb as forty>four inches of large inteatine were 
evacuated; in another, which terminated fitrorably, and tlw 
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apccimeu of wliidi is in tlic muscom at Guy's, tbc wbole of tliv 
cicciim and aaccndiug colou were tliuft paitiied. If tlie adlieniona 
bet disturbed or broken dovn After tlio h1ou]{Ii Iiaa Bcparatecl, 
fiiiciJ abscess may be the n»ult. In some instancca the iotus- 
Hiisoeptiou is restored ; more froqucnUy, more and more iutcstinc 
in forced in, Kyniptotns of iutvraal Btningul&tion supervene, and 
deatli rtKults feom perforatiou into the pcritoii€um, or from 
jKritoiiitis M-t up by the direct cstcmioQ of disease from the 
straugulttted part. It mtist nut, however, be supposed that the 
paaaage is always occluded ; nucb is somctioieJt not the ease, and 
even diarrho^ may be produced. It would Hccm tliat the in- 
tcstiuo may bo tbua ineareeratcd vrillun another fold, without 
bciujf stxaogulstod. The case recorded by l>r. Hughes, iu the 
Guy's Reports, was of this kiad ; ao id»o thoee of Mr. Phillips 
in the * Medical Gazette ;' and still more remarkably a specimen 
e\hibiled by Mr. llutetuusou at the Pathological Society, in 
which the symptoms extended over seven montlia. 

The usual position of intlisansccption is in the small intextinc, 
but a portion of ileum not nufrcqucutly passea into the csii'un), 
wid lastly the intossusception may consist only of one portion 
of colon into anotlicr; the csecum and ascending colon may bc- 
vome so involuted as even to reach the rectum. It woiiiil appear 
that in intussuseeption into tbc eolon, constipation is less oon- 
•tiint as a sign of disease. 

According to the following tables from Dr. Brinton's Croonian 
Lectures, rccOTdcd in the ' Lancet,' 1859, it would seem that 
ilco-cfccal intussusception is the nioNt frequent variety; tliia 
may lie the ease, if we exclude the numerous instances of intus- 
»usceptJon wltieh take place during the article of death: 

Tntetlinal Obstmction* {excludinff Hernia). 

finpKM^, 1 in 8S0 deaths (from 13,000 promiscnou* necropria). 
Farielia, relative Treqiwuc; per cent, (from COO neorotniei of obatractioo). 

luluMuBcepliou . . . . .43 

Enema) (band*, ftc.) . . . .33 

Parietal (HlHctores, ftc.) . . . .17 

Toraiona . . . . > 8 



100 
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ImlianiK^UM, vBrieltesoT, per 

UfMMMl 

Jquna) 
Cotio . 



K 

28 

4 

19 

100 



Tlic oimlbcr of iiitUHUBCcptcd portions also varies mucli, being 
eometimes sJugk, but in roung persotiK, and espedally ia&tnU^ 
it 18 nccvdiiigly oonimon to fitid Dumcroui parte to diseased^ 
aix to twelve, or even more. Some of these, boveTO-, are proba- 
bly produced iniin«diat«ly before death ; there is abRence of all 
aj-mptom of strangulation, nod in the intevtine itself ncith(!r nou- 
gration, eSuftion, nor ulceration exists ; they arc most freqacatlj 
obscncd iu infiammatorv discnse uf the hrain, and bydrocephalas. 

The tgrnfitoma of intussuactiiliou lire those of colic witJi eon- 
stipation; sudden local pain is produced in the hovels, followed 
by vomiting, constipation, protitration, haggard expression of 
countenance, failing pulse, distension of the abdomen, stercor^ 
ceous vomiting, pcritooitis, and death. It ts exccvdinglj difficult 
to distingui&h this condition from ileus arising from iniemal 
strangulatioti oud locid enteritis ; but after a time there may be 
discharge of blood and mucus from the involuted portion, which ' 
materially nsHisIs in forming a correct dioj^osis. And io intos- 
auAceptiou, at tlie seat of pain a firm maes maj often be felt at 
one or other part, which ts not the case in CHrdinaiy internal 
strangulation. In intusRoaeeption of the small intestine the 
tumour may be central, whilst in ilco-colic and colic involution 
the uiiiHH will be in tlie course and pmition of the colon. Tha 
sudden onset of the pain, and its subsidence, becoming aggr^ 
vated in parosysms, is an indieatitm of this form of obatrueUon. 
It has been before mentioned that diarrhoea sometimea super- 
venes, especially where the large intestine is affected ; such is 
occasiounlly noticed where t!iu disease is of a chronic character. 
In seeking to arrive at a correct dijiguosis, it is well always to 
examine the rectum. 

The cause of this abnormal involution appears to he sudden 
and spasmo<Uc coiUrsictiou of a portion of intestine, impelled 
onwards into n part which is less contracted or altogether flaccid. 
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It orcura at all periods of life, but is much more &eqii«nt in 
youth and infancy. 

The prognosis, although very unfnrorablc irhon wc hare well- 
tnaritcd indications of the existence of intimnscrption, is not 
nithuut hope, and we have seen almost hopeless easc:s recoTcr. 
It is prohnbic that in some the intestine ia reatoredto it* normal 
ststc; in others, the strangulatccl boirel sloughs ofT, the canal 
become* free, ami the divided int<-xtine unites. 

Citncerotu Diseme of the lutettme. — Cancer of the rtomacb is 
a disease of frequent oocnrrenoe ; but cancvr is more rare in 
other portions of the alimentaiy canal. Wc have already de- 
scribed instances of it as affecting the duodenum and tbe ctccuo, 
and other portions of the small intestine and of the colon wre 
OCCiuiunHlIy thus diseased ; still the rectum and the sigmoid 
flexure of the colon arc the parts of the intestine moat frequently 
affected by it, and it is to the latter that we direct especial 
attention as a cause of obmtructioa. 

The termination of tlic sigmoid flexure fippciLrx to be particu- 
larly prone to this form of disease, and many of those which ar$ 
described as at the lirst third of the rectum, are at this part, and 
hare become puxhed down into the pclvi* by tlie obstruction 
produced. It is a peculiar form of disease that we find thus 
developed ; not the extensive deposit with glandiUar infiltration, 
though this is sometimes the case, but it is a modilication of 
scirrhua. There in a growth fmtn the mucous membrane, the 
muscular fibre ia infiltrated and contracted, and the calibre of 
the intestine is diminished. The glands arc frequently not at all 
affected, and in this respect it closely resembles ejiithclial cancer. 
The constriction and growth from the intestine arc sometimes 
circuUr, sometimes one side is much more affected than the 
other. On examining the condensed part we find fibrous tisvue, 
and some cloiigsted nuclei ; bat tiie growth from the mucous 
membrADC presents more of the elements of cancer. These, 
liowcvcr, are not like the ordinary epithelial cancer elements, 
but many of the cells resemble large columnar epithelium, with 
a large nucleus, as if the growth had a modified form on account 
of ita being situated on a columnar epithelial surface, an instance 
of the diffcreuttutioQ of abnormal growth. 

Medullary and colloid cancer sometimca affect tbia part, but 
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their oonrsc is often different from tlmt of xcirrliotis duciue; 
Uie ulrcratirr proccm cxUrnils tlirougli llie conU of the inte*- ' 
tine more rapidly, and insitead of intcatioal obslruction vti 
have fecal aliHceM, citht^r in the iliac fossa, or within Hie ahdo- 
minal cavity it»elf. In the rectum similar forma of diacaae we 
pmented, and occur tn its several part*: and scirrbua, leads 
to contraction, thidieaing of the external tissues, and obetniC' 
tioD of the intestinal canal. Medullary cauocr, on tlic con- 
trary, catiECs ulcrnition and communication with the other pel- 
vic viscera, with the vagina, bladder, or uterus, ao tliat all the 
vimiera hcconic matted together into one mass. The rectum 
also freqnently becomes involved, by the extension of disease 
fix>m the uterus and rn!;iua, leading to terrible manifestatknu 
of disease and suSenng. Epitlielial gronths of a cano»Y>us 
ebaractcr arise from the mucous mcmbnmc of the rectum, as 
veil as of the si-pnoid flexure, and they lead slcnriy to obstmo- 
tion or toexhaui^tiiig diarrhea. 

'Where the eoata of tlie intestine are thus di»eaBed, the in- 
testine above the stricture becomes gradually distended, the 
mucous coat thickened, the muscular hypcrtrophied, so as to 
be in some cases a quarter of an inch in tliickuen. The extent 
of tliesc changes (.-aries much, and in chronic and slowly pro* 
gireasivc disease they arc more manifest. The dititenaion of 
the intestine also produces udlammation and ulceration of the 
mucous membrane above the stricture, and it leads in many 
cases to pcrfomtion ; this condition of ulcerative erosion is 
sometimes very extensive, at a con«idcnible distance from the 
acat of obstruction ; thus we find perforation of the ctocum 
taking place in obstruction of the sigmoid flexure. 

Canecrous diseases of tbo ascending or transverse colon take 
place more rarely, and appear to be produced by same local 
excitiug cause, as the cicatrix of an ulcer, or by a blow ; still 
they arc far from infrequent. In a ease of colloid cancer of tl>e 
stomach wc observed a simitar state of the asceudin;; colon, but 
iu a less advaticed condition. 

Mr. Birkctt, in the ' Patliological Tiansaetious,' has recorded 
a remarkable oaae of vascular villous growth from the c«don 
near the liver; the growth was covered with epitluslium, and 
its cancerou* character was very doubtful. It was taken from 
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a man, ^cd fifty-cight, wlio a year before liU il«itli had had 
putii ill the abdomen aiid diarrUuCii. Ttro months before admiii- 
stoii iuto (xuy's, he had had ooiiKtipatioa and pain, and when 
brought to the hospital he bail ttymptouis resembling strangu- 
lated hernia, with coostipatiou of one week's duration ; he had 
had scrotftl hernia, nnd the sac remained. The caicuin could 
be seen distended, and to nlto the ascending colon, as far aa the 
liver, where there waa |>ain on pressure ; the descending colon 
could not be felt. Mr. Uirkett explored the hernial tamour, but 
no intestine waa vithin it. The propriety of ojkcning the asecad. 
ing colon was diacusscd ; but the juitient died four days oiler 
■dmbston. (See Prep, in Guy's Museum, 18S4'<*.} In nnotlier 
instance, Case CCX, a Wow on the hypochondrium was fol- 
lowed by a cancerous growth, which led to fxcal absceu and to 
perforation of the jcjnnum. 

Careiuoma of the ttomacti Hometlmcs extends to the Irant- 
verte colon ; such was the case in one of the instances we have 
recorded of discanc of the stomach ; but although there was 
fiveal eructation, no stereoraceovia vomiting occtirrwl. Brs. 
Gairdner and Murchison have shown the im)>orlunt diagnostic 
indications of this symptom in comnituiicatiou between the 
stomach nnd tnteslitie.* 

The ileum and jejunum arc very rarely affected with primary 
scirrhous and muhiUar)' cancer; they arc sometimes involved 
in cancer of the niesenterie glands ; bnt wc have never olxtcncd 
insnperabte ob»truction thus produced. In Case CCXIil the 
symptoms of disease were very obscure. 

Stfmptom*. — In scirrhous disease of the sigmoid flexure, if 
we possess a history of all the symptoms, the nature of tbc 
malady may often be correctly shown. There is slight pain, 
fixed in character, and remaining fur a variable period, in the 
left iliac fossa, with constipation, or an irregular condition of 
the bowels : after one or two attacks of this kind, with several 
months or years between them, the constriction beeoine» nar- 
rowed to such an extent that a very alight increase renders it 
complete. Tlie bowels again are confined, the patient feels un- 
comfortable from their loaded condition ; the abdomen is 
gradually distendodj vomiting eomes on, and the symptoms of 
• 'EtUabuTgh llontUl; Journal.' 
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iosapcrablc olMtruction foUow. TIic vomiting occurs much 
later than in olMtructioo of the Mmall intesltiic, unlms powcrfdl 
drastic purgtitives Iiutc hci^n atliniuiatercd ; tlie icet-rc-tioti of 
the nrtiiv rODtiiiucA free, ami tbe patient may appear in com- 
fortable bcaltli, except that the bowcU have not beea acted 
ujwn. After ten or twelve dara, however, if no cvacaatioa 
ea»ue, the colon becomes much enlarged, its distenflcd coils can 
be seen through the parictes, and there is tympanitis in both 
lumbar regions; the urgent peristultic morcmcnUt may be 
detected through tlie pari«teA; at la»t ulceration takes jdace 
aboTe the seat of stricture, and leads to fatal peritonitia and 
eitraraaation ; or peritonitis ariaca from the ennrmous disten- 
sion, and tlie more general iuflamniation of the eoata of the 
intestine. Sometimes, after sytnptoms of threaleninf; peri- 
tonitis, with judicious treatment the bowels are acted upon, 
and the patient is for a short time spared ; crcn diarrhtca will 
occasionally supervene; the patient then continues much en- 
feebled, au<l after a fcir months i<inks exhauatcd, or another 
attack of constipation terminates fatally. 

The same symptoms of insuperable obstruction sometimes 
arise in medullary and colloid cancer ; but, as before stated, 
they less frequently terminate in complete oocluaton. The 
intestines become anited together, ulceration extends through 
the coats, local peritonitis and ftccal abscess arc the result, with 
BOTcre pain and hectic fever; or the canccroiu ulceration may 
extend into the iliac fossa, and suppuration may burroir doVD 
bcneuth Ponpart'a ligament, as in disease of tlie cacnm. 

There in much leas pain in cancerous disca-tc uf the siipnoid 
flexure than of the rectum, heeauiie the part* arc more free, there 
is less pressure on the nert'cs, and the adjoining atmcttuvs ore 
less involved. If the reflum be aflected, the constijtation uid 
difficulty of defecation is more constant ; the pain produced ia 
often intense, especially where the loirer third ia affected. TbfcJ 
lieccs become 6attened ; this may be the ease when the ai{|moid 
flexure is the part diseased ; hut is less liable to occur, for the 
fieces can be rctikioed for a sufficient period in the rectum to re> 
Msumc their ordinary character. In the later stages of cauccrous 
dwease of the rcctuui, and in the libro-ccUuhir thickening and 
contraction of its coats, diarrhoea instead of oonatipation may 
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occur ; I bave seen several auch iustanrcs, and XeUton rcfen to 
tliis liquid condition of fiuces and their free separation as not 
unfrequcnt in syphilitic disease. Tactile examination may detect 
disease at the lower put of the rectum, but not at its upper 
third. The cxtcnMon uf dUejise to the bladder, ra^na, and 
utentK, leads to moat distreaxing complications, and special 
ciyniptoma are produced. la obstruction of the alimentary 
canal, as we have before said, tbc rectum ahottld always be 
examined. 

The symptoms of caneerous disease of the aseending or trans- 
verae colon are of tlte same kind as we have jutti described, bat 
it is more easy to detect a hardness or tumour produced by the 
prowthin the intestine. In many instances there is severe pain at 
tbc seat oftlic obstruction at an early stage, and this pain I have in 
Mn'cral instances noticed as being produced as soon as fluids were 
taken ; diarrlia;a is sometimes present, or it altcruatcs with con- 
stipation, Caxc CLVill. Again, we do nut find that the trans- 
Terae colon becomes distended and tympanitic across the abdo- 
men ; nor that Uiere is the same resonance in the left lumbar 
' r^on. These indications, however, must lie used with gi-cat 
caution, because the distension of the small intestine may lead 
to enormous coils, and be mistaken for an enlarj^cd colon. The 
*"Kg«»t'on of Mr. Moore may be tried, namely, the injection of 
water into the colon and the examination of the amottnt of 
diUness produced. The intestine, iiowever, in some cases, be- 
comes BO contracted below the seat of stricture, as not readily to 
yield to the injection of water, and wc might be led to very 
incorrect diagnosis by this means, if we trusted to it alone. 

In many patients who arc affected with cancerous obstruction 
of the Hgmoid flexure, there is but little emaciation or appear- 
ance of cancerous eache^ia. They may be well nourislie^l, and 
apparently in health ; generally, however, there boa been some 
indication of disease, as shown by tronblesomc constipation, an 
occasional fixed pain, and sometimes by a discharge of mucna 
from the rectum. 

These forms of scirrlious cancerous disease rarely occur in 
early life ; at that period it Is mure likely, to be mednllary or 
colloid in character; but there arc exceptional instances in this 
respect. 
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The poeitiou at which th« sigmoid HcxuFe beoomes affected is 
at the brim of the ptdvis, where it U more liable to temponuy 
comprnwion. It is aUo at that part where the trijilc lon^ntudiiia] 
moacubir baud omdiims a coDtiuiiuus churuetcr nrouiiil the 
intesdnc. 

JM«ipto*u. — In our remarks on internal ntrangulatiou, we have 
pointed out tlu! dingnostie value of many of tlie Brmptoms pre- 
sented. The varied causes of obstruction must be also borne in 
mind ; oompriiiiiig not only the forms of internal stnmgtiliition, 
of intussusocptiou, and of cauccrous diiwajtc, but the presence of 
tumours, of enteritis or peritonitis, the imixaetion of fieces or of 
fon-ign Ixxlits, tumours connirct^d with the uterus or orarics, 
luGiuorrhoidai tunioitrs. In intussusctpiioH there is generally more 
pain resembling colic, there is tJie dischai^ of bloody mucus, 
and a tumour can frequently be felt at the ftffec-ted part; and in uot 
a few cases the iuvolvcd bowel may be detected by examination 
per rectum. In inlernai ttranguiatton the vomiting is more 
tun-cre, the onaot more niidileu than in cancerous ditcasc, and 
frequently something haa been felt to have given way or slipped; 
there is greater rcsemblniicc to the »ymptom» of ordinary heruia; 
the small intestine is the part that is generally thus strangu- 
lated ; and then, nfaiUt the vomiting is more early and severe, the 
abdomen is less distended, and the course of the colon eanitot 
bo BO easily traced. lu impacted facts alone, nnlcM some foreign 
body be also present, tlic symptoms rarely, if ever, become so 
ufgeut, and scarcely ever fataj. lu speaking of constipation, 
we have quoted a ease from the ' Medical Gaxette,' where after 
Hcven mouths of fit;c:nl obstruction, the patient bad a fall, and 
])eritoiiitis was produced ; she had had attacks of coustipation 
of two months' duration, for four years, lu simple &cal rotea> 
tion, after a whole month has clapncd, wc may fiud very little 
discomfort, and the distension not exti-emc in degree. In com- 
Cfrom disease of the sigmoid llcxure, the gradual character of 
the obstruction, the seat of puin, the distension of the abdomen 
without tendcracss, the abundance of urine, the late period at 
which vomiting occurs, are the principid signs; and many of these 
cases closely resemble simple &eeal impaction. In the one wc 
•hall probably fmd that injections per rectum will be efTectire, 
and after a time they will be followed by relief; in the other. 
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the injection trill in a abort time be returned, only a small 
quantit}* can he admitted, and no fEccal cont«nt!i aro evacuated. 

The early tcndemcw of tlw abdomen diatinguiehcs enteriti*, 
,»ai pcrUoniiU in mo«t cnacit; aud rceto-ragiual cxuninntioB 
' WrrCN to rcnioxe other Boiircest of diagnostic difficulty. 

l^ealmtnt. — If after the administration of mild aperient 
medirinea, or o-en withont their use, it baa been ascorUinod 
vith tolerable certainty, that constipation from one or otbcr of 
the causes we have described cxi»t«, it is cjiccvdingly unirise to 
employ at^tive treatment. Piirgatives of al! kinds are better 
avoided, and tlte lutc of draattc measures will tend to aggravate 
the aaScrings, to shorten life, and remove tlic possible cbances 
of recovery, 

The administration of opium is now known to be attended 
vith beneficial results, and frci)ucutly with partial, if not witli 
■ permanent relief. By this means the peristiiltic action is 
'Checked, vpa-imoilic contraction diminished, and the opening 
which previonsly would not allow tlie pnsaage of flatus, will 
suffer fluid fieees to escape. Solid npium may be given, as in 
tile soap and opium pill. Some combine calomel with the 
opium, but we prefer opium alone, for the mercurial medicine 
increases depression; it probably hastens perforation, and ex- 
trarnaation is less likely to he limited by adhesion after ita 
action. 

Drastic pui^alives, as colneynth, croton oil, scammony, mer- 
curials, &c., stimnlate aud excite the intestine to greater eon- 
traction ; vomiting of a stcrcoraocona character ia set up more 
quickly or is incrcaae<l, and ulceration or fatal pcritonitia 
is apocdily produced. Crude mercury is equally objectionable; 
and electricity, which is a Taluahle remedy in simple coa- 
stipation, is here productive of injury to the patient. 

If there he indication of local iieritonitis, leeches may be 
applied freely, and rest in the recumbent poatarc enjoined. 

The diet sltould be spare, and of a fluid, unirritating, and 
non -stimulating kind. If, however, wc find great prostration, 
it is well to give brandy or wine, when they can be taken. 

Injections arc of great value in removing faxal concretions 
from the rectum, and below the seat of the stricture ; and are 
eontctimcs followed by tlic discharge of flatus, affording great 
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relief to the patient. In tliia way vmrai vatcr, HOap, coator oil, 
or turpentine iiyfctioiw may be used ; and »CTcnil ounccB of 
aimpic olirc or liiise«d oil thiis thrown into tli« n-ctum Mine-, 
timr* afl'urd nonaiderable relief. Injcctiouit of lliis kind are ' 
most effectually admioirtcrcd by means of Dr. O'Beirne'ii loog 
tube; care, however, must be u«cd Ic^t the exticraity of th« , 
tabc turn upon tt»elf. The simple introdnetton of an enema ' 
tube, and itn retention for a short time, may excite the lower 
bowel to contract, and cause the expuUion of flatus, thua re- 
lioTing the painful ilistenaioa. In some instances, it is well 
to use nutrient cncmata, which may serve to prolong the ex- 
hausted povem of life for a short period. 

By the uae of thehe meaiiH, when the patient is almost in 
ertremia, an eraenation may be passed, and recoveri,* take 
pla<!e. In tiome, after the continued use of opinm, diarrhoea i«; 
produced, and may become bo severe as to require remedial 
measures. 

Change of position has in some iastanu-s appeared to prodnoe 
benefit, and has been followed by recovery ; but whilst this may 
sometimes occur, we have witne«»cd the injurious effect of 
moving the patient when the peritoneum is intensely con< 
gested, and perhaps inilamed from the great dtrteoHon; dcatli 
has in several instances quickly followed. 

Tlie application of cold water, or the exposure of the aurfiwo 
of the abdomen to the air, haa been sometimes advantageoualjr 
tried. In one of the cases which 1 have narrated, the paUent 
said, whilst the abdomen was exposed, that ho felt tbat aome- 
tliioR had slipped, and in a short time an abundant fifocal evaco- 
atioii was pa«Rcd, and rceovcrj took place. 

In the abnencc of relief by these means, the question of sur- 
gical interfereiiee brcomea one of anxious conaidcnition ; after 
death from iutcrnal Htraiigtiiation, the obstruction has been found 
ao simple in character, that with great facility it might have 
been divided, and perhaps life saved. In scvend in<tnnor«, Mr. 
Hilton ha.1 attempted tins mode of relief, and with an amount 
of success which perhapn warrants further trial ; but it must be 
borne in mind, first, tiiat the peritoneum is already inflamed, or 
in a state of intense congestion, and that general peritonitis is 
almost certain to follow ; secondly, that there is great difficulty 
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in the iliagnosis, and tliat »omc recoTCr from apparently n dying 
condition. A very inteivstiiig commiiDtcation on tliifl subject 
was read at the Iliiatenan Society, a tdiort time ago, hy Mr. 
Jlutchinscm, to vhich we must refer, and to the papers of Mr. 
Hilton, in the Gaj*** Reports of 18.'S2. The operation of opening 
the colon in the loins is not of a rcry formidable character, and 
it hss in maoy cases prolonged life; it has been especially per- 
formed in cancerous dtscase of the rectum, to relievo either the 
ohatmctjon, or the severity of the pain. The diagnoitts is liere 
more evident ; but in others, where, with some amount of cer- 
tainty, wc hare indications of obstmctioa in the sigmoid Qexure, 
it may be employed, wc doubt not, with much success. In the 
ca.He recorded by >lr. Hilton, in the paper just referred to, the 
relief was exceedingly marked, and the life of the patient pro- 
longed for several months. In a valuable paper by Mr. Ciesar 
Hawkins, in the 'Transactions of the Royal Mcdiad and ChLrurgi- 
cal Society,' the result of operation in forty-four casco of stricture 
of the colon or rectum is recorded ; in ten cases death took 
place withiu forty-eight hours, in twenty -one within live weeks, 
and thirteen recovered; of these six died in six months, and 
nine survived more than one year. 

The descending colon may be opened in many cascH with 
facility, without dividing the peritoneum ; when the ceecum or 
ascending colon is diseased, such relief would of course be im- 
povitible. In many cases, however, these operations have been 
deferred so long, that peritonitis has already ariiten from tlie 
extreme distension, and the fkill of the surgeon w then placed 
under the most diiadvantageous circumstances. In the treat' 
tnml of iniunKusception, every possible means should be em- 
ployed to quiet the propulsive action of the intestine ; but mncb 
good may be effected by local meauf ; if the bowel be felt in the 
rectam, it may sometimes be returned by the introduction of 
a bougie, or of a candle; and in other cases gentle distension 
by the injection of warm water, or inflation by air, bas apparently 
produced a return of the bowel. 

Cass CLXX XI I.— /■/#»»; StrMgidalioH ef lit Tl««m. Ba»d ^JdAemM. 
— Blizabtflli B~, St. 53, ess Hilmlllol, Msrch lOth, I8d7, into Guj'a 
n(»[>itsl. She wu a tbin, nMnicJ wuuixii. o( tollow conijilexinn, and lisd 
had a Tinaily. For twenty yean ib« had had occuionnl jxun in Uw led *ide, 
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tbo UiwuLi hail gvaunllj bevii eoa&avi, bat At kad not hid »ay atUdi like 
that fur wUch >li« im adm!u«d. 

On March SOi, five tlirt bcfora adoiluion, ftRcr brMlirwt, ibe expcri«nrcd 
• MMlilen p^u in ibe ■bJoiniMi ; U cotumenced kbout the BaT«l, but tarn 
Kttcndod oTcr the nbok atnlDaicn i vunuting rame on an boar oftcnranlB ; 
tli« buwpU Iiail bc»n op«n aljghtly ttia Mma nioraing, but liaJ bvcn confiBod 
on th« [irevious iliij. From llist time no eracuMiun luuk place, llie voniil- 
ing contiDucd. the abiloiucn bvcunc tjiuponitic, anil modcratcljr d'lstKtuUA, 
and tbmi wu flight tcndcmcf*. The pun is tho abdonwn cnma od in 
paroxismal altai-Ju, but was geuerall/ uWul wbeii ilie reunin«d qiiiet ; ibe 
Tomited lualtun ooutinued bUioua, and the urine abuaiUnt. 

On Maivh tOtb, the countanaMa woa expraawTc of conaidcnUo ili* 
but calm and r«ngiied ; tbe ejec wne tuukcD ; ihn Dbdou>cn wai BtighlM 
[rtviainrnt in the centre, but not lal^rall; ; it wu Ijnipanilic, but free fn 
tvnilcro«m ; iIm puliie wu *liaqi, tbu rvapiratwn Mrmal, aad (liu Drinit waa 
abiiadant. I'ui^tnlJTa had been giTvsi, and cntanata adaainbtercd, but ibo 
bad voniiiod tho fornior. The roiuitcd OMlwra ooatlnned bilioaa. 

Khu wan urderud colomd nod opium of each (r. j «very mk baars, n soap 
inJMtinn to be admini^trml, and a lin*cod poultico to b« a|[ipli«] to tho 
abdomen. At food, becf-lca and ice wm> al1(nr«d. 

Maruh I'ith. The vouotcoance ww more haggird, aod the ayei vera 
more iiunkcn ; the romitcd matter* were thick, freen, aod od««»)v«. but not 
aturcornceoua ; the pulM waa uiotu coiuprunible i the abdaoen woa in the 
Mine atali: aa far na cxlcrnnl uppoarancc, and it wo* ilill IVce from tender* 
neiu ; there had been no reliur {\-am the boireb, and no flatnt paaed ; Uie 
urine cuntmu«d ubuuJatit : she bad had a rcitlci* nigh^ and tufiered 
occaninnally frcon hiccup. To conlinue tlie pilla. 

I3lli. The sjmptomB coiitiauvd Uie name. TobaTciajcctiotuof beeM«a, 
and to take ^r. j of opiuiu mchnut calomel every »ix houm. 

)4lli. Tbere vm no itiiprovviiivnt. There was nuitbcT patn nor teixW- 
nvi) ill the abdouieu, nor waa it more diitcndcd ; ahc wag not diiturbed bf 
vomiting, but wai partiallj under tho inllueiico of opium ; (die was duMraj, 
the pupils were contracted ; tetpiration, 16 g puUc, 104 ; rather fuller, and 
oompreiiible. 

IClh. She woa evidently djing; there bad been no change la ibe >7ap> 
tomt for the better. 

I'lh. At 3 ]3 in the morning, ibo died, nttber lets than twdre dajs frotn 
tho time of the itTanguIation. 

Iiufteliom took place about Inclvo houn aflcr death. On opening th« 
abdonun, bj a email incinion about four incliet in length ttfoia Um umlMliciu, 
the noaJI inteitiuca were found nioderau-ly dialendcd, but on tho GKgcn 
being pauod toward* the pelvia the iirangul'atod bowel gare way. and kmoo 
fiecal extravasation took place; when the parietes were fully divided the whole 
oTtbtipMitoiieum wm found inflani>:d ; it won dry, anddeeprcd lineaexulad 
at the points of contact of the intestine; the itomadi aiul tnnsTOau colon 
were moderately ditteiidud ; the small intestine wo* Hill wore enlarged. In 
the pelvis several coili of small intestine wcfv found almMl black In colour; 
then was ficcal e:ttravBMiUon, but thia probably only look plac* after 
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.i.deitb i at tko mIo or lb« right internal abdominal ring wm a nvghraed awt 
Injected StaU of the pcritoncnm, u if odbcuion liad cxiated ; and tborc wu 
■ cimilar eondilion aim on tbe Tight tide. On turniiig iuidc t>ie tmall 
iiilittinv. fi firm baiul of adliujivn, rouoii nntl dctue, wu fnund lo eslend 
fruni thu rpgioD uf tlic uccum tci tho mnrglii of the pelvis, at thv tfrminatltiii 
of the niKnioid llcxurc; thniu^li llils luup ifTctai tuiU of iii-uui liad puBsed, 
ajid bftd Leuuiue straugulalvU. 'Vbe bund of adhction poiucd from Ibi: 
I meaenlcrj of thn ileum to tlic ni«*onl«rj of ilio sigrnuid fleitirc, and it 
appeared to be tlie free perforatoJ luirtfiri of lie latter mcMntcrj ; tliK band 
was tliin, anil cuulajnol vciavla; and it wa» doubtful nhetbcr it wa« i-rally 
a hniid nf inflainiuatorj odluvion, or ■ part oTllie^gliluid mvivuti-r;, wtiicb bud 
beconjL> Ibinned and pvrfuralud, aiid bo prtacntod an nbnoniiul and fnv cd},-c. 
'i'bc ilrungulatiun trm four feet fiom th* coicuin, and nrnrlj two fc«t in 
length. The iiiMi'iitory of llie ttrangutaled p»rl yiM infiltrated with blood ; 
\U pecitonouui wiis uliiiust black, and in Mveial parts it foa iluugbiug. Tbo 
uiucuus nicuibrane at the itppor end of tbo *traugulatitin prciontc<l an cx> 
tensive sloiigb, and tlio coate were destrajreil ; at tbe lower end tbe tlou|^- 
iu|t WAS rstlivr luM «x((!iisivu and advanced. 

The voili of inteitinc contained nitbin tha adheaion, vera unit«d bjr 
moderaltl; Urm lymph. 

Tbe appendix cnrci wu pcrfcuily free g below the band ibu tmntl btestim 
wu conincted, lo alao wa* ibe tigniuid Bexur«, but tli« iraniverH colon waa 
modcnUidj dittended with flalu*. Tbe ttomodi wa« not at all dbMlved ; 
but the whole nf tlie mucoui membrikue waa int^niel; Gong«*tcd with \«tj 
mitiult; Hrborescent vubscU. 

Tbo liver, kidncjn, and aplciMi, were henltbj. In tha lower lobe of tbe 
left lung there ir«r<> «<.'Vi'r:d lubulM, in a iilale of red and graj liepattiation ; 
and tbe vrbcili; uf tlmt lube vraa iu a atate of early pni'umoiiiu conbolidattou ; 
the other lung wu healthy. The heart va« noi'mal ; ila ri^bl catittea were 
iUodnichUood. 

In tliU caw, it i» probnbic that a portion of intestine had 
existtn] nithin the ban^l for aomc time, for adhe*ionB liad «vi- 
d«ntlf existed between tJiat gmrt of the ileum and the piirictes 
near the inguinal canal, and occiu«ional pain had been experi- 
enced in the abdomen ; tite dititenKion of the incarcerated part 
anfl the intrusion of other coila led to strangulation. 

It was diagnosed before deatli, that the olistruction waa in the 
small intestine, firom the moderate di»ten#ion, the short time 
that elnpscd before vomiting came on, and tbe character of the 
ejected nmttcrw. The quantity of wrine did not assist m here; 
the vomiting was moderate, because purgatiTes and irritants 
were avoided ; the distension also was rather in the central part 
of the abdomen, and tho transverse and descending colon could 
not be traced, as in obstmcted sigmoid flexure. As to the treat- 
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ment, I beliere it was most judicious after admission into <}ay'< 
Hoitpitol, and that life wm bj lliat mean!) prolonged for sereral 
daj's, and tlic paticot npared inteii&c. auOcring. The opium 
quieted pch»ta)tic action, and if violent vomiting had existed, 
perforation would pr»1)ably hare taken place at an early period. 
CoiiKidcraMo injury vould have resulted front the adnuimtrBtioQ 
of solid mercury. 

lo reference to opening the abdomen, if it had been attempted 
at a very carl}' period, the band might perhaps hare l>een di- 
vided, but during the latter day* of life, the inU-minc waa in ti 
Mmi-gangreuoua state, and the operation would probably have 
be«n hantily terminated by the rupture of the strangulated 
bowel. 

Cask ChXXXm.—CalU, h^d f Simwfatiaii of im/jHoI SiraayKlsHom. 
Herorriy. — k joung niiin. Kt. 32, badly iiouri>l>cd, «liio Imd b(«fi rtsidtag 
in Komnarj' I.ann, wat adniillcit Annual 'Jlut, inln (iily'i Ilrupital. II«wm 
polo nnd d^^pi •tilling, nii<] liaj tuvn iufri;i'ing mtctcIj ilarin;; viglit dayi. lit 
appeared to earn a (canty lireliliotid bi a potter, Biid on Auxu'' Ntk, after 
taking bb brvakfatl in lii* utu«1 Iwallii W lirtt<d sbviit lliroc quartern of a 
e«rt. upon ■ CMrl. irlivn bi^ fi'Il p cudd«n pain below Ihe left bypodiaadrwe 
region ; hr, bnwcvpr, wrni to his work, bat wai taken back, " doabl«d op,^ 
as Im deecribi-d it -, aflvr ■ Tew hours, vomiting cain« on, and buth pain and 
vomiting cuntinucd lill admimion ; ho hitd not bad any aciion frMO Uia 
bowels, alibougb r^prated dosM of medicine bad bcea tnken, nor had ibera 
been any hiccup. He complained of lercrepain acroM the umbilical regioa; 
tbo abdomen wni nci tlicr hot, nnr lender on protsiini ; lher« wat aonM dittaiHiaB 
iMlvmllj, aud in i\w puHitiuii of (he Iron^rerse cuIud. uthcrwiw it wmcod- 
trnctcd. Iliu tunKuc wni clenn and pale; Ihe pulse eighty, and taUfablj 
full in vnliiiiLO. He hnd pa>«od but little urinfi, and neulier blood nor macaa 
from the huwcli. There waa no hernia, but along the guma a diity liae 
which »omcwhiit resembled lend. 

I'or tliree monlha hi- had bci-a a Icctotallor, nnd be had had Occaaioual pala 
in the abdomen, but no conalipntion. 

A lODp injection wai adminUtcred, and calomel gr. v, with opium gr. bi^ 
given ai a pill. On the 32iid and S3rd Uiere waa no relief from the bowtli^ 
no niedieine was odminiatcred. <>n the third day after admiMion (he bow«U 
acted slightly, eaalor oil was then gi»cn, and was followed by more active 
rcmediei. The boweU acted, and he left the hospital in a few dayi oompara- 
lively well. 

This case was probably one of lead colic, in which the symp- 
toms came on suddenly after exertion ; it somewhat resembled 
internal strangulation, but the abdomen never became distended ; 
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the importHiicc of not folloirinj; too itctivc a plan of trciitmcut 
was alao shown, the vomiting Iwcsmu mucli lc«s after the pur- 
gative niedidiicH had boon left otT; th<; pnlomcl and opium vrilli 
encmata were used once ; and on the tliird day the boweU were 
octod upon. 

C*»« ClJtXXlV.— /■■/«*«/ Stran^lalion f BestorrJ.—WUVam G~. 
Rt. '27, npptwd ftDiong my oul-patieiito at Gu;*s Iloipital, Jnnunrj 30, litj7. 
JIc wta « spare muiculor diaci. On thic24th, vrhibt lifting a wck of ooal*, bo 
Hatfd that bo felt »o(noibing give •Kuy in the ftbJoiiiea, and pain follawLHl 
itnni«ilinl«Ij liel^w tbu uuitiilicut; romiling came on, and bii fuoJ vriu re- 
jected directly after hclag taken ; the bowd* hail not tcteil. Tbc abdomirn 
wa« t«M)i«, xuppl«. IV«e ftora tcndernwa. bot lbet« nu a wnw of faiatneis, 
anil lie Iin'l pain below the umbtliciu, the tongue wu clean, the pulae quiet. 
1I« wa» OTiifivtl by Dp. Hiigheg, iinOcr whose caro lie wng adniilicd, of 
opium gr. iiM tlirmi tiuioi u diiy, aud a turpvnlinu cncmi. Tbe vu«aia 
brought Bway n toJid Arcal cracunlion, but tbc voniiiing continued, and )io 
•till complained of ptin about tbo uiuhllica* ; be paii*>.il bvtwten two and 
three pint* of urine, On the end of February tbc bovcU were freety acted 
on, and on iho following day he left the hoapital. 

The «TinptDius prcscnt^-d in this case were of n sorious chn- 
rncttT, bnt it waa doubtful whether aiiy internal strangulation 
or twist mtstt-d. The ^mptoms closely rraeniblcd those prc- 
wnted by interunl obstruction, but they very rapidly sulwidvd ; 
ve fear that tliere would be a return of tlic^e Hymptonu, but 
with less amcnabiUty to treatment. 

Caib CLXXXV.~/jv/«nM/ Sfra^atiim. J htop ^ Sm/I htnnlim 
peutd Mo a hole U the Great Omtntam. — J. D — , Kt. 4S, man apparently In 
tbc enjoyment of good b«alih, till Slondny morning, Novembca' 30th. On 
Ibat day be alii;bl«d suddenly frum a cbaiite, to fvtch hit matdvr'a carpet- 
bug ; nt tbc inmc moment be felt nuddcn puin in tbc abOoinoi. low duwii in 
tbe right iliac region ; nbout iiiioii lie hfgnn to vomil, and tbc vomiting rc< 
curred frc^iueiilJy. He bnd never lullcrt'd Iruiu aoy irregular action of the 
bowels, Diid bnd prcviniitly bad good bcnltb. lie wa* bled, ood calomel with 
[iiirgnlivM a(lminliiti.'i-i^d, wiibout any eiT.^i't. ICnrmnta wcrt^ rclnmed nilh 
foH-'al uduur. On tiic ihird Jay tlie abdutni^n iru moJerately diBti-iided, 
but free rrom tmdcni«M; tbe pulMWu 94; and the tongue wa« injfclod 
and fi«9ur«d. TImtc faud been no acttoa flroin tbe bow«l*> and the voniiiing 
contiaued. 

Or ibo J^lk day, ibcrc wot no ehongo in ihc nymptonM ; he wai placed 
Ib a warm bath, and water injected intu the rectum, Wbilii in llie butji ba 
became mucli vortc, colloptc come on, and death followed in five faouri. 

Luptclioo. — Tbc [writotieuui couloinud thin A>cal flaid. I1ie cihIi of tbe 
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larg« inltalinc wttv Ijing in front of tho omoaluiD. wkick dMocDded inta 
' tlM p«l*i(. Th« aiuall intmliou WM ixlherenl lu Uie Ultetior HUlumiiwl 
piriolV), anil >ir iru found lo escape from n p?rfornlioo in Uic naaU intes- 
tine. A l<Kip of iWiiin, til Uicbot from llic moitiiiii, logolh^r with the iBmen* 
ttrj, liad (ttiMcl tbtMuxh as upening in the greM omentum, •ml bad led to 
the fftlal •Iruigulalion and luhM^iicnt [xiforatMn. Tlwro wu Bo ul<».'r«- 
(ton in the wliolu uf lli« ■.■aiiuL. 

In this (Sue we bad Huildcn (x-currencc of syniittoms ; tfac 
positioa uf the pain iiidicnUrd tlie Mcst of tbe diitensc ; the vnntit- 
iiig came oii a fow Iioiint afler {Mun, iudicating aHection of tJio 
small rutlicr than of the large iutestine; the case »ltDived that 
allltoiigh tlie abdomen was free from j>ain and tcndcnicss, tlie 
movement required to place the patient iii a warm bath, and the 
it^cction of irarm water into the rvctum, were not free from 
danger ; they hastened fiital perforation and pcntonitis ; how 
much more caBiIy would saeli so effect limvc followed more , 
sudden and violent exertion I 

CA>a CLXXXVT.— rW«r-<ui/ S/ranf^tatien ^ Iht ImI tiykUtu iafia tf tit^ 
Sm^lJ hUtiiMt, fatal sfler thirty nghl hmn.—Bratj W— , vt. 19. kail htxt 
Mnplojed u a lend and colour inaDufRCtDntr in Tnoloj Stred ; lie bad liad' 
Oolic a jear prvvioiialv, bul at tbe time <■>( admiwnufi into Gnj'i Iluajntnl im 
Iracv uf li-ad «xiit«<J on the puiis. He «■* of pa)« ciitnplexinn, wilb li^Iil 
bnir, nnil he enjojiN] hii u«ua1 henllh till Siimlaj. Julj ?SUi, al 7 p m., wlivn 
f>^»i an«r iliiuking ii>ni« bovr, lie <nu evixed wiib pain at tlie Iwcr pcirt of 
tlie nbdomcii. towurdi tlie rl^lit aide. About an hour aflcr llih he ii*d 
nimkriU'' Rctinu of ibc boircl*, Slckncsi came on about 9 u'duok, ami 
duiiiiK the nigbt he vomited wtiHtvrer be took. An injectkin, ailiniiiiftGrcii , 
bcAn admiauon, came VMoy with ncnicrl^ i lingo of £e4:iilont iu>tt 
Il« was brought to Gu^'* at 10 p.m., July 3:i(li, and jilai^ed under Dr. Bar* 
low'a care, in an &1uio»t puUelen itnte ; puUe U4, ibe fact ami nxlrcmitie* 
wor« co)d. there was frequent eructation, ihe abdomcrv won ri^id, tympanitic, 
and TOrjr tender on pressure ; the tontcue was flabby i no urine IuhI paweili 
and hii reipirntion »a> enlirel; tlioracic. 

At 6 a.m., on the Any allvr admitsion, tlte nbdoniiCli vat t«nG^ lllgbtlj 
bulluwcd out in the right liyputrliondriac region, and tender on prtHU 
lie wni very ri-Jtlfif, tiiri\iii][ Irom tide to tiile in Wd, and his Iiqp i 
occotiioiially drnwn up. Ue bad pasted a dialurbrd n;>:bt, with lh« mum 
ayniptoinx an on admiiuiun ; hi» puhie could scaroclj be felt. Sliortly after 
lhi» he wa* allovcd by the nuise Ut rifo np tn bed, became faial, and died 
in about halT an buur, tbirly-c^ht hour* after the conuncnc«n»cnl of iho 
pain. 

On exauiiuing the abdomen, icT«raI pints of bloody, dirty Mraai, were 
found in the peritoneal sac. The whole of tbg sibbU inietiiae wu navh 
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clLit«nd«<l; but «>v«ral coil*, oorreapondiii}; to iho htt eighteen to tvontj* 
lour iocbes of ibc itcuin, were in a ilalo of appmit^liiii^ unn^^vne. Tbe 
IniltT [lorlion hxil btrciDM airuigulmtetl \tf » iliverriruluiu Jiuui iIih luull in- 
lotinv, kbuutuni- nnd b half uiche* in Ittigtb, and b; n tiand pntsln^ from ihe 
nidcntcry to the cicral cud of thi> pouch. The largo intcttiiie was Ivsa ouu> 
tracl«d llinn m {■vuvrtilly ubsiTVcit in such cum. There wm citdcncc of 
g«ner<l jwritonilis, lynipli boin^ eHuipiI Wtvnm thv eniU ot ihe iiilvitin«. 
The niii«oii« iiienibrane was roiilinui'i) into ihe pouch, >iiJ much impctkOij 
niuaticalcd (.■ut'ounul, iiid the reiiikini of gootcbcrrica, which \m liml eUen 
on the morning of the attiwk, wtnv foaad ia th« inlwtljie. The rouuiniag 
Tiicen wero h«iilthj. 



This ca«e is worthy of bciiig rccordi-d aa prcBcntiiiK peculiar 
diOicuUien in diugnosis; for whilBt the urgent vomitiug, the 
»tate of the abdomen, aud ttic mode of thv iittuck, pointed it out 
M one of iiienliunical olj«truetiun, the great depression Mid rapid 
terniiiintion )teci»ed to refer it to rupture of tlie bowel, TlieM 
latter peculiaiities, however, probably arose from tlie e-xtciit 
and completeness of the iitriingiilation leading to apc«d}' gangrene. 
The hernial Etae was represented hj the genera] sac of the peri- 
toiieuro, which contained a considerable quantity of bloody 
scrum. Altliougli tlie pain was situated towards the right side, 
the symptoms were not those usually presented by caDcal mia- 
ehicf. The first indication of diseji»e wan pnin rcvcmhliiig colic, 
after taking tmme malt liquor, and it is probable that the indi- 
gestible subatances which he had eaten tended to excite diateno 
sioD, and irritation of the mucous membruuc. A «liglit con- 
striction of the catiid muy bvcotiie vo incn-jiMtd by irregular 
peristaltic action and over>distciu)on m to become complete; 
thus a {mticnt may for years suffer from alight attacks of pain, 
aiid front irregularity of the bowela, till after some iiidiscrctioa 
of diet he has a recurrence of pain and vomiting tvilb constipa- 
tion ; no ten<l«nte»a of the abdomen may bo present, hut rigidity 
of the abdominal muscles ; the vomiting may continue, no 
further action from the bonds take place, but hiccough, rapid 
prostration of strength, and death speedily follow. The dia- 
gnoitis in snch a case is beset with difficulty. Abcrerombiu 
record)) several instances of this kind, where there was adhesion 
without apparent narrowiug of tlie canal, existing prolxably for 
years, till, from some unknown cause, complete and fatal obstruc* 
tion took place j uud cavea repeatedly present tlicmselvca in 
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which m^anic disease of great extent has existed for a coD«der- 
ablc period, aiiil symiitouu of Db*tnictioa are manifested oolv a 
abort time before death. 



Cash CI.XXXVII.— /-(/nu/ Slrmv^alin. Ao/A om tie Jijik Jaf.~ 
EtlinrJ J. T— , nt. 'it, wu adiiiillod undor the c«r« or Dr. Rm* into CiMy'i 
Hiwpilal, October ll()i, ISfil, lad 4i«d on ibe 14lh. II« wu a uparc mui, 
with D rather »Jlow and unxiotii cxprvwiun, nnil liii n]t«9 were auiik«n. TliQ 
akin wu con) ; he »tat«(l that ho wu qiiilc well till tVnlQuidaj. tbc9tli, when, 
haTiagrulurnedloliD w«rkaAer<tinii(?r,iiuilil«ii pMiiicameonin the abiliinicn, 
doMto thcunibilicti*; hctent for « dcMRof uuiti>c>ail,«bicbalo«ve produced 
Tonilting ; the vomiting coiitinuoil till iiia admbslcn «b the Fridij. 'fbo 
fvji!ct«i tuntlcn boil thi? uppcurnncc uf fluid faica, but Hut fitcal ■dbvII inil 
nnt Tcry maiorml. llio longiii; wr« clfnn, tiii; jiuUc eompnstrible ; there 
wttB no uTiilcnco of «xlvriiiil lieruia; tlie abdoiiion WM railier *inall, ami 
there «M no diitcnnnit of (he coUin ; neither wna ther« anv icodemeiu, nor 
tumour, nor litcoiigh. dtlc-m*-! and opium were f;ivan, and, afYcr no injcc* 
tiui). dulu) wan diiL'hnrged ; tXlvi a Kcond injection datui and twuM tecal 
niattcT were pnucd ; the pain ccwed ; during the tHcnty-foiu baur« a pint 
of urine wiu pausd. Ou the 14th coUapM cune ou, tvud In a few hour* dcatih 
look ptace. 

On uupeetitm, the lunp were (bund in a hMlthj fMa ; Ilia bmrt vu finall, 
tbo rigbl aide wM flaccid, iJiu Ivd was liriulv ei^nlnioted. On ojiening ihc 
abdumcR a band of adhexion va> at nnco »p«n onilncling a large porlioii of 
the imall inte*lioB. Tlio generiil periUiiieum wb> elrir, muooth, and rhinin;^ ; 
the rauBtriction was rurmcil by a hole near to the centre of the oaientmn, 
the cd;;c« of which were thicktoKiJi and tlie cnda of ibocwmslricting fold 
were adlieri'iil to iIju brim of lliu pt^lri^. The (Mrnauh and about >is feet 
of l)ic jejunum wc^rc distended ; the rest of the jcjanuni and the Peooi nearly 
to the cxcuni hnti pnaneil ihroiigh llir opening. TLe coiiurtctM part nu 
contnu.-tcd: its peritoneum vu purtioDjt iiilUni«d, and in ooe [i*Tt soncncd, 
bnt there wax no perforolion. 'I'be colon wni amail and vatftf, Hio kidiMgr* 
and the livur were henlthj'. 



The s3rmptoinB of Htrangiilation in this ejise were auddeuly 
dercloped ; and it was evident that the small istcstiue waa the 
affected part, from the early period at which romiting came on, 
the ahsence of diftlen«ion of the abdotncn, and the small qtuui> 
tity of urine which mnji passed. I have nsnally reftardcd the 
pass3<;c of flatUB as a favorable symptom, but in this en«; it had 
not its UHual favorable import ; however, the ^itrangulntion wua 
at that time either not complete, or tJie liatiw merely came 
from below the iuo-iirccratt'd intestine. The early period at which 
death took place was probably due, in port, to the great extent 
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of the etraagukted bowel, which unounted to the whole of tlkc 
ilenm and part of the jcjuunm; hut the cauite erf" the sudden 
coUapse, a icw hours before the fatal terminstion, could not he 
ssccrtniiicd, for no perforation existed, and the strangulated 
poitiou only bad its peri ton c»l investment inRamcd. The 
omentum liad first become iidherent, tht-n atrophied and per- 
forated, and ou sudden niovemt^nt or diNteusiou the bowel 
passed through the opening. 



Cue CLXXXVni.— /«{n-M; Slrawff^Ulien. Old PtrilMMt Jiitmou*. 
PtriioMiiu. Smfpuraiioii.— John D— , Kl. S3,» laboarvr, wu ailiuilWil unilcir 
Dr, Witlu'* car« iDla Guj't Slospilti. June Btli, 1860. Till lliu [ireviuui 
SuoUaj, June 3rd, bo bod tclt in good bealtb ; and on tba follotrinjt daj, at 
1 ■ m., be wnn *eiz«il wUU puin in iho Rbdontpn, Mill vnniilitig fJimtlir camion ; 
•pvriunt uiudiciiicB nerc given, auti llie Tuiuitini; itirriHued in wvvritjr ; lli« 
ejccM became itcrconoeoui; but no actiut) of tbc bowel* took place. llcb»da 
■alloiv and anxious o'preMion o( countenance when be «as bruugbl 10 Guy's ; 
the abduuicQ Vila nKxlcratelf distended, and mtber tense ; there ww aligbt 
pkin ; an icijcctloti on llie {umioua day bad brought itiiay looia fipcal mnltcr, 
but he was not turu thai any flalua bad jKisied ; iha urine vai seanlj ; the 
toiijtue n«3 slight^ iujeoted and furred ; tbc pulic n-iu cuinprcuiblc. A graia 
of «j)ium wat ordered erery four houri; and a ■rarnt |Kiull.ica aat *p|tti»(l. 
On the 9th the oountcnance was Icn anxioui ; but the ey<* wer« tunken ; 
the pultc quiet, tbo tkln normal, lli« abdomen wu ni>t diatvnded, and tbe 
imukIm were liard and ri|;id, cepeuiallj Hruvod ili« uinbilicud, wliero be mill- 
pluned of pwaj there bod been no action from ibc buwdi, nor bad ditw 
been pa»cd ( tlic urine nai niodeniI« in quantity ; the lomiiioK uf oUVnrim 
mat Ivr continued, llih. Tlt,;ru bitd bt!«n no uctivn fruni (bo bowvU, nor 
bad he pawtd Antuii. Tbu itercumoeuud ruinilinj; mntinuvd, and two pinia 
of urine were ^.iKbnrged. lie had ilcpt a little duriciK Ibe ui^t i but (be 
pain can>« on in parosjrfm*. and was of a griping cbaracttr. Tbc abdomen 
cuutinued rigid, and the miuclea contrKuted; there wai iligbt t«nderiMai to- 
ward* the right iliac region, but nono in the umbilical regiuo j the tongue 
was red at the tip and edges; ibe pulse was *barp. Dr. Wilks had directed 
ibat h^ should be pboed in ■ warm bath, and told wa(«r pound upon (be 
abdoiuco). On ibe I'ith, ilia fmiienl wa* in greater diitre**, and in mure 
•ever* p*io i he bad had no ilvt?)!. for aa toon as he doied iitdden pain 
darling through him, at nncc awoke bint; the pulK waa 100. bard; (he 
tongue wan ruthvr dtj, the vomiting mure wverc, and itor^'Oraccuii* ; Ibe 
abdonien woi nut diricnded, and (till rigid; the pain wai mpvcially viluHted 
En tlie umbilical region and about lli« ctecuin. Opium gr. j vni euDtinucd 
every four hour*; and a long lube wat pa»cd and water injected into the 
faowd- On the IStb he wm in itill greater pain. Six pints of waier had 
been tkrown up three times ; and the dulneis cooxv^ucnt no ibc tnj(.-L-tii>n 
cxloidcd apparently ii« tar as ibo OL-ouui ; lOiue wybabi were farooght uwaj, 
and tbe TOmiling bcuiiu« lew. 
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On tbe Iftdi. ha liad Ml Toraircd for three di7«: on Ibc prevtoa* 1U7 a 
tls-ptnl inj«cOoB wu again ibrown up, and wn* K^baU ]MiaH)il , <Uli» «u 
diadurued; ihe pulte wu quint, Ibe skin cool; tka arma wa* abundant; 
ha bad (Ddcrcd duriiis tliv inaraing Troiii ttycTu twiitinj pain in ilie nsHoi 
ttf tha u mini iruf, anil lh« pnin cxinliimed; but hit general rxprciiion sm 
macb improved— mure clieerrul and I«m liaggard ; he vai >Lte alM to libe 
bccf-lca. To oonlinua ibo opium. 

During tli« afternoon at June 16lh, on Uia tbirtaMilh da; of obttrucUoR, 
tW bowcit outtpd. On tlic 1 7th, the bowdi acted twice. On the 1 !>ili, li« waa 
chccrTul, but luflcred ocr-aiional pain in tha abdonen. In a few da^ be waa 
eMiaidernl tufficienll^ well lo leave the hospital. 

On October I7ib. ISSO, be wai admitled into St. Genrfie'* Hotpila], vnder 
Dr. FuUor'a cartt, anil I ant inil«U«>l lo tha kindMM «f Dr. Dickinaon for the 
following r«i)OTt: — Tbe abdominal pain had uever enlireij Ittl him lincc be 
hod bc^n in iiuy't Ilospilnl. " When admiKcd (October ITtb) he w»* much 
eniaoiat«>l and anilnw. Tlie abdoaien waa tooiewhal tjiaponitic, aad alighil^ 
painful, but tiut tender. The bowcli were re|[ular ; tbe imKioB) pale, llie 
nrine contained phoiphnto* in excoH ; but waa in olh«T rexpacta nftlural. 
He lOUDdi of the heart were noriaal. The pulae waa weak. 88 : the 
tongue alightly coated, lie wai allowed good diet, aiwl had a draught, at 
ntarvaJ*, uonlaining loda, laraxacunt, ami gontian. IMh. 'He motiont 
nmained pale; and the boweI« were general!/ torpid, re^irtng a laxative. 
Ua bad pain in the abdumun, which he dotcribed aa cramp, which waa worae 
when the bowcit were uoiiruied. The t^mpaoitic awelling varied much. 
9Srd. The appetite renaiiked pr«4t7 good. On Ui« night orthe»lth,be waa 
kept awake by pain ; and In the morning hia tongue wai glaaed, aiul the 
appetite gone. The abdomen wai much <iiiilenil«d. Ha wu now onJrred 
(Utb) to lake e*crj night a pill which he bad before taken at liii»ei (opii 
gr. I hjdr. chlor. gr. iij). Hot femcntationii did not afford anj relief. 
80ih. 71)0 pulte wai now rapid, the tongue red and dry. As the other 
ajuiptumi continued, turpentine fomentation* were appltrd, and the pill 
given twica a daj, as well oa cfTrrvencing laline medicine, and wlue. Under 
UwM meunrM, he appeared bj the 6th November lo be lonicwhat better. 
He wai atill verj emaciated, nnd had an anxiou* aaprteiion of ci>unteBanc4, 
but he w.-M tirungtT. ITie pill wag now given every night only, and a 
draught eontaining taritxacuiu, chloric ether, and ammonia. On the 8th, 
he wai more prwtrate, and the pulac <juif k and irregular. Vomiting came 
on and contittued alt day, laaving him at la»t faint and mdibg, in which «»- 
dilion he died, in fViU poHemiun of hia facuttie*. 

latftHiOK WB» nwule tixiccn boon after death. Tfce body wat much 
emaciated; the abiloinen very Cyinpaiiittc. The brain waa healthy. TbeM 
were citensive uld plcurn! odlivsiuni on both aidoi. The hinga and heart 
W«c healthy. All tlie oppoird lurfoces of the pcriluneoni were c!o»eIy 
united by old adheHions. In front the parictnt pcrilotipum was thn» anitcd 
to tho great omentum, which wai of great extent and niufh thickened by old 
inllanunBtion. It wai closely adherent below to the walb of tbe abdomen 
near the pelvis, ko that on di^vtiiig off tbe abdouiiital wall*, nothing cl'.j 
WM iGca. Ou cutting tUrwugh the oueutum, a large coUcWioo ofUiui fetid 
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pm wu fuunti, b«il>iiix ihe intMtina; thvn conU net hftve Imon 1«m tluA 
■ qiMrloT ih»fim<l. The molt biMtinea ■nen muck conraluifJ. And ta 
toiiw places gituilj dirteniteiL Tlioy were tucuUt, Kiid ilicir iiiifaceii 
nncucd in mnnjt pUcci wiih iccpdI Ifiupli. Bnide Uiete, there wen old 
adliesion* )iot«r«en auiglibouriiiK collji. Thii tmall totettinn were carcfullj 
Uawi] ilonrti &OUI ihit stoiiiacli (which wa* iuclf collnpmd, bat hcnllliy), but 
no nbi traction, nor tnco of obMructi'on, could be found eltbur iu it ur in lliu 
Urge iiiti^line. The cuata of tlie buw<:I were m luunjr place* much thickened, 
•o u to mmnble tripe. No norlMd condition of their raucoiu membrMM 
wiu anywWre found. The lUMeiilenc gUaib were Iwolihir, and nenr tha 
ilcu-circiil ruire «ru * l*i^ chalkjr mtsat, which appeared to bav* (ingiiial«d 
in ■ diicMcil gUnd. Tha Irear and lcidn«js were bcflllb;." 

WHien this patit^ut wna under the cnrc of Dr. Wilks ho wm 
tulTeriRg from the svmptoms of internal Ktrangiilatioii of the 
Btnall intestine, as shown bf colic, with constipation and Bter- 
eoraccoiis vomiting, fee. ; and from tlie subscqueut inspection, 
which revealed the presence of old peritoneal adhcsiona, it would 
Mem probable tliat the obstruction arose from this cause, namely, 
the pressure of adhesionit, pcrhnps rendered complete by enteric 
iuSammatiou, as in Case CXVllI, in which slight thicketiing 
from a diseased mesenteric gland was safGeient, af^rr indigestible 
food, to dctcnmue obstruction. The thickenini^ of sexcntL por- 
tiona of intestine indivali-i] the prtnencc of ehronic impediment 
in llie transit of the ficeal contents.. The cause of death ap- 
peared to be esbaufition from recurrent peritoneal attacks, ter- 
minating in sappiiratiou. The advantage of an opiate plan uf 
trrattneut, with enemata, wa» sliuwn in the suluidcnoc of tlic 
severe aymptoma of the first attuek. 



fifiM M dufu»t ^ a MettUrie 0Uk4, ead tfivf»aU Fibroid Coidrofiieit. 
(Repnrtcd by Mr. Geor^w Ewle»).— Cbsriee S -, WL 20, iriw a>linitl«d into 
Guy't IIiHpil&l, under l>r. Itcc»' cnrc, Novcmbi.-r Stii, and died oa the 'iOlli. 
Ilv liiLd tiiHiii a jiHinter by tn>de, but had left that occiipfltioli to bccninc a 
diimncy-inTcpp, *efG!n ta ci;[ht months before liti loal illuea*, un svount of 
Uie stlnckii of L-uLic from which ha *ufr«rMl j b«t even wbcn a cbilil he frv 
qvcntly auffered from psin in the abi]i>mfn. Thv firtt atiat-k of Ihit M>rt 
occurred three 7«an previously, hiil tlmt ntlsck bad been preceded by tunny 
thrcKteningi: Uie next was Iwi-lvu moiitbn Ulvr; in *tx momtbi naere, a 
third time the colic ctma do ; and from Ibut line repeated ■ttacks 'ww 
inlTcred fnHii, the inlervat* of frecilom from pnin leiwcning in duration ; W 
ittat during five monthB prior Ut ndniiMion, be »** (luitc bid aiidu, on 
accevat of the abdominal pain and diatrcM being almoet oonitant. During 
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the Utter part ot tdt Uln«u f» hni boon n«ch aaavjvA hj Tomlling i iMi 
tjtapUuu bwl hanuacd him ccuiinniltj', ami tt had gettenllj mnw aa about 
liro hoiin after fbod, cS whateior kiwi the boil might be ; lh« bowels wens 
nemtime o'ltriire, w a« onlji to ba opan«d b^ injfciion ; the pain g«ro blm 
no KM, br niirbt nor bj iaj, ami it ma •ooorapuiio'l tj gui;gUng and i 
of llw abdooiinol wnlia ; tha prriftaltte ncnrcBBcnt of the intettiae I 
Titible. Tlic patient dMcribcd the {Muaag* and qiiuitiijr of urine u 
He did not luffer from headadie, nor froiM pain in the juints ; but he had 
w«ll-tMrk«d lead lino on hi* gam$. Uii cooiplexion wa* daric, and be had i 
large qnantltj of black hair; hb covnleunce waaaaxioaa; the oonjuneu* 
were dinji)' ; the tui^iau wa* red at the tip and edge* ; the pube 8t. The 
abdoraon wm not Icatlcr during the intervab of quiet; but aa won at Um 
pain cane on, ibe rectus muscle wu drawn up into ilistinut knuta, aiid then 
iho abtkuacn became so tender ihnt be could not bear oven Ute bnlekithes 
to net upon him. Ue wa* not alwaj^s »ick, but geoertllj vomitad for a dajr 
or two at tDterTot* of two or three nouthi. He appetite was prettj ; 
but for fuur month* he bad taken ouljr bread and orruwruoi; meat 
almoM curtain t» jiroduoe vomiting, aoon after tailing it. Uii bawd* w«ra 
ranch euDttipakd, aLtiug only ererj ihreeor fonrdayi ; and the aracnaliona 
were banl and (e^baloui. There waa >]^hl difficulty in aucturilion, and 
the urine contained lithato*. 

Ou November the Sth he was ordered sulphate of raajlDesin JMt diluta 
sulphuric acid n\xv, sjrnp of orange y%, and ij of water nvcry *ix boarai., 
On tli« 9tb, the bowel« hnd been once upened, but he bad vomited mn 
ainoe admiuicm, and bud suffur«id from int«BM paia >a the ahdooneit 
Calomel ami opium, of etch a gr., were given every four honrt, and a timplo 
enema adininittered uigbi and murninji. On the lOth and t3th the Tonlu 
Ing continued i and opium gr. j wi* given every aix buun, and chlorofomi 
liniment applied tolbenlKiomuD. 14th. The vomiting ccaaed for twodajaj 
a castor-oil injection wa> onleivd, and the pills repeated every fiiur boon;^ 
12lb. Vumilinit a^'uiu relumed ; the jism canie on at intervals of lulf^an- 
hour ; prcvinudj it came on every five tninutcs. He had had a little tleep. 
The eiieoiala ptuiluc-.><l action from the bowels. Diirin][ the nest few daya 
the symptom* remniiied as before, and twenty Icei^hcs were applied U. 
relievo the tnlcnia abdominal pain, but without benedciat result. After 
uighlof agoiiixin~ pain, he expired oti November 30tb, at S a.m. 

liuptelioH was mndc thirty-six hours after death. Tbo tbora«C ' 
were healthy. Abdnmm, ihcr« w«» general and acute pctitonitis ; nearlj 
the whole of the ileuui Hud jejunum were almost of a black colour, an 
greatly diitended, nud in scvvrsl port* the peritoneal Miifaee hod ulcer 
eipoung the muscular eoat, apparetilly from dislenuon. The amall int 
was dtawn bockwuril towards the spine from contraction of the raeaeaj 
teryi and on eiuniniiig the ileum, near to the cw«um a hard mcseoteriegl 
projcutcd into the intestine, and liod led In fibroid ihichening and eoiilrac- 
tion ; at tJiis pnrt the niusculur coat of the ileum waa mneb hypertrophiod, 
and projeuted, like o nodule int.) tbo uitestine; it clo«aly membled thicken- 
ing of the p^rlorus from fibruid degeneration ; the hyperirvjtby of th| 
niujculor coat extended uimc diatanca up tLe ileum, aad contia«leii r«tna 
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■bijr tricb tbe tbin muKulnr cnat below the stricture ; tb« muootu coot wai 
alio Uiiclicncil, luid tlighiljr ulcpnttsdi Um p«rlUin«*l coat praMnMd tii4 
nlucrntiuii befure mCDtiuncd ; tbe colon ma contrauted. The other vaetsft 
were bcolthy, 

Tbe conatriction in this instance apparently originated in 
dueaae of one of the mesenteric glands during earlj- life, fibroid 
tliickcninii took place at that part of the mcseutfiry, aiid led to 
partial and afterwards to fatal occlusion and peritonitis. The 
intense culic from wliich the patient suBercd, was produced by the 
irrrgiilur peristaltic and spasmodic efforts to overcome this ob- 
ittnicliou ; Bttm:ks of colic appear to bare come on in early life, 
before he had adopted the trade of a painter ; afterwards it is 
probable that the lead aggravated the colic. Tlie circumstance 
of chronic poisoning by lead, the blue line along the gunu, 
tended to obscure correct diagnosis ; the intensity of the colic, 
bowcrcr, the intolerance of pressure, and the superrcntion of 
peritonitis, were all opposed to simple poisoning by Oic absorp- 
tion of lead. 



Casi CXC. — Mefianieal Obilnetiim Itrmittating fareraSlf a/ler *J tw n^ r- 
«iyl/ jMiri.— Fur matiy uf the particulnr* uf ilic following cave I wn 
iudcbtel to my friend Dr. UuU. 

J. S — , Bt. 93, a coal porter on ■ wharf, roM on the morning of llio Mth 
Jiinei I8S0, in \\n luusi Lcalllt, and bvfuri; g'>'i>j{ "> bi« work, went, u hi* 
habit WM, td stout, and had n gnod evm^untinn from ihe buwdi. About 
hilf-ui*hnur aftcrwnnU, whilil utooping to Alt a lacJi. ho wiu audilcnly toiMd 
with a *harp {laJii aCTuoa the aMoLui'ii in the li}'))'.>^alrii: r«j;ioii, icMnn]>aui«l 
bj a MUM of «onilriction. lie wai obliged Ui leave hi> work and to ifft 
hom«: iu a short time lie began to vomit, and afrer the aiiack wm unable to 
pu* anflhiiig downwards. He waa trvat<;d by Afr. Jtlitchelt, of DvpUbrd, 
but wiUiout eSect, and on the evening of tlic fullovin;; day, forty boiirf from 
the acccsaion of the symptoiut, he was sert tti the liotpital with a nole^ Myiog 
that no hnnia eould be found, but that an iiiteniAl obslructina wai «u«- 
pettt^d. The asBiitani^e of Air. Ciwlc waa obtained, who examined all the 
ontlcts, but eould detect no |)rutrusiuii. On uduiisiiun he had Ihe anul 
kymptODis of tirangulntcd hernia, urgent vaiuilin(C, nnxiou* countenance, 
pulae rather frequent, tlie temiierature of lli« tmrface w»§ deptnued, lh« 
abdoDMH ri^d, and rather turuid, aniJ tligbtly tendur on prciiure, urine 
tiuall iu quantity, and hi);h cnlourei). lie wa* ordered a grain of o|»uin 
every four hour*, and to abstain froin rcIieTio£ hiathirgt. The re|H>rt of tbe 
ihird day at noon waa, that be haii piued ■ rcttlci* night, vomiting con- 
lluually. He wan wen eajly \n the inuniiiig;, everything wu) interdiclod, 
even to cotd wjitcr, and he wu then better, the paroayinu uf pata \a iba 
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•Uometi Iwinit l«*t urgtnt. At be wiu unikr tha infloenca of npinm iIm 
dow VM dininuhrd to lialf ft grain, nnd a k>|mci(u Mi«iiia of salt Mid water 
wai Uirown b/ a long fl«»bla tabo ioio Uic roclum ; it pwacd np MMlil]r, but 
viibnut bringi^r ftwaj anj reculeiii nikitor. In tbc «retitai)> be was rMilov, 
hu LfNtKiaMUMa wat anjuova, ibe ronuting and otber tTniplMiu oontinuuig 
a* before. 

Four/i ilaj, cigbl oVIocb am.— B« T<Mait«d daring (be bight is coa- 
■Uerabla quantity ; tbo nhdanirn wai teme, and onili of diilcmled intcMine 
coatd be (Mrtlally traced, the periualilc action re>x)«rtng ibem praanbitml, 
with increase i>f pain to tbu abdatnen, of «bicb lie comjilHiieil bhtvHj. 
Ui( counlenaMW WM UiU cxproMiva «f great naxivty, and ibe fcatum w«rtt 
•brunk. He had paued about half a pint uf arioc, clear ami well coloured ; 
tbe puln waa •ect'Ioratcd. and dianiflMbed in power. Ho wa* ordered lo gn 
on with tbe optuui. Darii>); tlie moning hU abdoiii«ii waa «xpoaod for 
aoBio ttm*, whibt a lieteh «a* made of ita peenliar foriu, and tbe pwitian 
and direulioii of ibu pTDniinmit convolulioni. In order to dotcnuine mart 
aocumldf tbe precise icat of obttructiun; when naddLtiljr, about noun, ha 
exprMMd bimirif Ti>IieT«il, Mjinp, tbat "aonothtng bad givco waj witbin 
Um," and tbi* feeling wiu quiebly followed hj a oopinu* Hmr of liqvld 
fiaon inondating tbo boU Kroan thit tiin« be iteadilj recorored, th* 
TtHBUing and hiecougb at once aubaided, and tbe fitcc acqsbed a di««d<il 
expmaion. 

Certain!; do casee prcmmt a lesa promiung prognoenx than 
thoioc of mc<!liai]ical obetructioii of the inteirtiiKui, nor tins the 
eiiteriimc of modem surgery yet succeeded iii iliiiimtHliitig tticir 
mortality. Tlie cose here recorded preieuted points of no 
common interest; that it was one of mechanical obstruction 
there can be htit little doubt, and if so, ire had an instance of 
its spontaneous solution, and it aiiKwers in the uHinnative the 
question, can we hope for a Bucccwifiit result in mechauic*! 
obstruction without sur^oal interference ? From what we have 
Been in hospital practice, there ia rcasnn to believe that irregular 
peristaltic ac:tion following upon indigestible food, is not an 
uticomniun cause of internal misplacement; but in tlie ca&e 
here recordc*!, it came on after a night's fast, and before any 
meal hud been taken in the morning. lie rose as well as 
usual; the bowelst acted according to his daily habit; he wont 
to his work in good health, hut whilst in a stooping position the 
pain came on. It need not be mentioned, tltat there waa neither 
history nor trace of lead in the system, nor indeed were the 
ymptoms such aa arise from that mineral. The only remedy 
tnisted to iu the trentiueiit was opiimi, but the happy tenuiua- 
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tion of the caae vhitst the aMomen was cspooeil to the cold air, 
renders it probable that moderation of temperature had Borae- 
vhat to do irith the result. The application of cold haa been 
suggested in such cases, and has mncii in theory' to recommend 
it, aod might be cxpectc^d, in conjunction vrith opium, to effect 
all that mere treatment can cfl'cct. For, suppose a portion of 
intestine to have iuiuniiiitcd itacif under any accidcntul band in 
the abdomen, bjr what means can we »o well hope to liberate it, 
M bj reducing its volume, and by allaying the vomiting 7 I 
would alNO AuggcAt whether ojitum suppositories would not 
sometimes more efficiently promote the latter object than 
opium in the stomach. Of the opiate plan of treating intea> 
tinal obstruction too much cannot be said. It has both reason 
and experience on its side ; nnd yet in the reports daily given of 
snefa ctvKf, purgatives form generally the early part of the treat- 
ment ; and are persevered in until the ttomaeb will Ijcar them 
00 longer, sening only to exhaust the patient and increase the 
symptomi. 

Ci» CXCL—httnal Stranfulaliom nd Oomtipatimi. StiittdnKt <if 
^mptom*. Bm/A /'-m PitAuu.—(Vrfim ihe Muwiim Recnrdi^>~WUtiiim 
H — , ■ nail of midtlte nge, wa* tiltnittcd iiilo Guj'j in 1I|S9. Tliere im 
obiAinate coaxtipAtion, vumilbg of a stcri:oriuN-oui cWiirlcr: but no hernia 
ould bo dobKtcil. Tho »jiiiptoin« gradually tubiiilcd, but the pitiiont diad 
from plitliisi* i>ev«rsl moatlii aftLTwanli. 

Oil iMtpedion, ihero were vuiuic^Di iu the luoga. The iutesline* were 
irrcgnUt^ contractcil. The appendix cseci wm bound by adhoion to tho 
brim of the p«lvi^ and ^«Te^ul brid1<;s of aijbesions extended to poiliont of 
(Diall int«itine at thi« part : ooc of thi-in «ni vury lonj^. aiid hod ipparenlly 
led to oon*trictino, and to the prerioiu symptomji of ulranguUtiuR. No 
ulccralion of the Intmline «xial«d. 

T^imoura aometimett become developed in the mesentery, and 
act aa cither the prediapoung, or as direct caosea of meclianical 
obatriietion. Among the records of the inspectiona at Guy'n, ia 
that of a boy, aged seventeen, who, after a Mow on the abdomen, 
two years prcrioualy, hod gradual distension of the abdomen, 
fluctuation, vomiting, and constipation. The jejunum was found 
to be enormously distended. One portion of the mesentery near 
the coui men cement of the ileum contained numerous tubercles, 
supposed to be cancerous, and the contraction around these hod 
led to obstruction ; other tubcrclis were aituated in the pcWia. 
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Cjub CXClt.—Colie. JmArid. DiarfStu. faHmiteifHim t^ Ut riam 
and AKrmdimg Csloit uii« llit Drtetadiiig OAm.— Tbil OM b full/ r^orlea) bj 
llr. Ilugfac* in tlieGujr'a Rcporti of IB16. 

Daniel D— , «L 14, vu idmilUil into Gn/i. Pcbiraxrr 27, ISM, nodcr 
Dr. HtigbiM' care. H« had rcaldcd near llw Tower, aod kul uiiiiod lu* 
&Ui«r a* ■ tailor. Ilii ]>i«vi(MU liealib had been very good till wvmi 
WMki belbra adMbnon, itlion li« km «xpOM)d to w««m c<4d,KHl Uic follow 
JMg laWBiiig he waa teuced w!U> acute pais in his abdoiiMn, vhich coittinoed 
for wrcnil hour*; ibc pam rMumcil on the rolluirin;; daj, and tituiUr 
{MTOs^Hna look place till admlMioD, but nt unccnaio period*. Xbe atucka 
Bcnerallj cwne o«i towardti evening, and Muiciiiuva lwi(« In the dav. tlo 
wat irtm fr«m pain frani the 2 1 it lo the 2i th, ■hen he took MUne CMtot oil, 
and TnMU that tinie h« ftufTrred from l«n«imua, voDiiiiogaAcr Meal*, *i>d 
Ion of appetite. lie deacrtbed the pain u a Iwiatiiig and tearing of liia 
intOttinM principally about th« nmbilicn*, and he delected " Ittmps" in tbe 
abdomen, which itinppeued on tLe mhiidmec of the [uTWiyrai, during 
which he 1*7 with bit l^p eurlcd ap auil hia hand* on the abdoaeo { tli« 
duration of the pnia T&rinI, and wa« ft^iu^ntlj roliOTad by paning Aitua. 
la tho int«rv*U lie f^lt wull. The Hi)|ietlie wa« ospricioui, aivd Mmetinice 
exoeMiv«. The buwvls were upeu twiirv a duy, the mutiou» Mini-duiil or 
•c^bdou*. On niln>it«ion ho w.i» much eiiiticint^il ; tlu expreaBioa of 
OOtintcnanee wm one of duttrunai there wu u whitu fur on tbe tcngne, and 
tbe pnlM: wan weak nnd cemproiiiblc. Shortly alter ailmiuian he voided a 
InnibricuB t«re« wilh wrue mucut, Calonid g^r. v nml o|i<uni gr. | wen 
Ktven, nnil were (ulluned by a sennn draught. Pi^py fomeRtalioni wera 
applied, and milk diet ordered. 

ICrpi-Btc'l pnruijraiua of seTcre pain Ctnie on during the next furloifcht ; 
but ill th« intn-rnla he wiu nble to go about tbe ward. Caioncl and o)huiii, 
purj;Btiv«ii and enentata were ordered ; diarrhota then inpervenad witb 
tcncHnmi. On March ISth be was lufferini; front wvere pain, tbe tongue 
wiui e(iat«d wilh a while fur, nnd the pu]>e wax quio.k and comprc*sibI«. 
The abdunieu was distended ; coiU of intcBtine wi^ru visible, and there was 
tendemvst. He voniitpd a conndurublc iiuanlity uf green bilkiui llnid, and 
the alvicie cvncniitionti wen; of a dyicoterie chai'aoter, coRMilIng eif bloody 
oiucui without fneni iniiller. Three leeches were iippliL'd li> the aniu; ud 
gl.aruh end <i]>iuiii injection ased ; a draught eutisiitiiig of linaced oil and 
tineture uf rhubarb wu givun ; nnd uniikll duties of oplnm with mucilage and 
mint julep were repeated, 'ili^re wbh, however, nu relief lo the lymptotna, 
and the vomiting bucAiue uiure severe; another lunihriciu vai alto ejected. 
One i^oil of intcstiiie in the left ilioe region became very mauifot. Opiuni 
yum given, wiili ximc ri'lief to tho vomiting and pain, but on the S3rd tbe 
vympioms i>f pi-ritonitis became .luddcnl;^ aggravated, and bo died on tb« 
fiilliiwing day, iwonty>fieven Any» alter admiBsioii, and elrreo week* after 
tho comuieiieemcnt of the attack. 
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la^ftiun-^-Tht bodj ma badi; nouritked. The Itin;;! nnd liDtirl wore 
liualLb;. He •btldincn wu omMitvnbljr dutcmleii. On opciiini; Hie pen- 
toticuin the dciceiiding «i>lon wat found to bo enorrooual)' cntnrgcd mnd full; 
to nlto the Mgmnid flexure, which iiu<l« a greut curve near!)' tu lh« ri^ht 
«d«of the nbdomea. 'J'be trHnircnic colon could belinccd in a iituilor itate 
to the right sidn nf the iii(:i)iiin line { It wm thrown into trans verso fold), nnd 
the ileum wni fuund lu be pushed intu it. The lacvnin and ucendin;; eulun 
were entirely intruded. The ileum whiuh wulcft waa idix^ di*l«n(l«d ; >gr«j>t 
parlof the J^onum, however, wac eol!*p*od, and situated behind ihe trana- 
vcnw colon aad gtumach. in th« poaitlun detcribed, m th« hc of the luaer 
omcnliim. It occupied thii potiiioii cither frcim ihc oongcnltal lootcncM of 
tlie cutun, or from its meto-volon liBving been drnwn aeidu b; the intuMiu. 
ception ; the forainvn uf Winjlow wm normal. The general perilUDeuni wa» 
iiilentely injected, and wiu covercnl with lymph, nnd there wu i^eneml acuta 
pcrilouitis ; the Hniail iiitmiiie> however, which wan tiituiiled behind ilia 
•Unnath, wM nut inflamed. 

Tli« ftiiniRcli i^inlalncil HBni-fecul«nt fluid; but thediiodeniimwaannrinal. 
Svircral luuibriti were found in the jrjunum : the iltuni preieuled towards 
tha commcnccnwnt of the inliutiiiicejiiinn nn ulcer about tinif an inch in 
diain«tPr, irhii'h much cungfsleil at its iiitrg In ; tlie in1«9(inc was fidt at 
yellow fluid liECH. On tracing tlie uitcitinc oDwarda the lower pari of the 
tl«urn, the CRCum, and mcendins colon w<t« found puxli^d into tli>» dnK«nd- 
itig colon. It could be folt within the large bowel, uud reiiuhcd into the 
ractam, within b few incbea of the nnnt. Openinf[ the nigmciid tlexor« and 
rectum, the tcfminntion of the inliismuMpted portion wan ubiwrved, nlinojt 
black, but lurroundcd by fcmi-Ruid ficce* ; the apr.x of the invaptinli-d 
purlion was rery Wtae, Its opeiiinj;. which would adinlt ihp litile riii>;er, w»a 
tnnrkcd by a limarc towards on« side on account of the conlrauliun of th« 
mesentery. Turning aside the howtl it was found to be cimvM nnd Iwiatcil 
(iMm the dratiging uf the mctcnleT;, and at tlic concave >idc wu a largo 
lnegul.tr ulcer at the niwt tense portion, (llale IV, fig. Ill ) In the 
sIgiDuid (Icxtire, whii^h was eonsi'lernbly disteuded. wai a *ina[I opening into 
lli« pcritOMsl cavity, which had trt up general pcritonili* ; at the olher 
extremity of ihe iniuevusrepted portion the fitigcr could be OMily puwi] 
round the boweU ulthough thEre wiu cotnmcndng adhaioo from the efliiuun 
of ljm]ih. The liver, ipUcn, kidney*, ftc, wrr* Iwalthy. 



This case was one of peculiar intcrcatt on account of the 
obsc-uritj of tlic cliaractcr of tlic disease ; the colic appeared to 
be due to the lumbrici, but the Hercnty of tbe symptoms, tho 
iiitcDse p«i», the purging of bloody niueu», tlie abnott inceuant 
romilin^, and the dialcDttcd coils of int«Htiiie, indicate*! n more 
serious abdominal lesion. The disease lasted eleven weeks, and 
it iii probable that the intusensccption continued during tliat 
period, at liret perliaps slight in extent, but gnuluullj inrrca»ing 
to a greater degree. The canal did not become entirely oc< 
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cindcd ttl) near the fatal termination ; and tt is possible that the 
inttiMusecption may Iiuve t)ccoioe partially restored with tlie 
relief of the «ymptom», aiul at Mioh fppah paroxysm the iDtc»- 
tiiiv may bavo been pushed further onirards. The cause of 
death was pcritonitifi, eonscqueut on nipttire of the sigmoid 
fle\urc: and the cscitiDg cause of the intusausccption was 
probably tJic irregular pcriat^dlic action consequent ou the 
liinibrid asaoeiatcil with unusual and perhaps eoiigcnital free- 
dom of tlie esecal meaentery. As fiur aa can be judged by a 
post-mortem consideration of treatment, opium wan the most 
desirable remedy, with rest, bland nutriment, ami the avoidance 
of any purgative medicines; but with such an extciinvc in- 
trusion of intestine no remedy would probably have been ofTcc- 
live. The gui^rcnous ounditiou of the euclu^ed bowel hod u 
reparattTC tendency, which in many coses has resulted in re- 
covery to eompftmtivo health. 

I have observed iit.ttaiioex in trhich symptoms rery similar to 
those manifested in this case'have gradually sahsided, and the 
patient recovered; such was Case CLXXXJII. 

Caie CXCIl!.— /nftittMOT/nM. iUeoerry. Ceewa iW /J< vAob o/ /jW 
Jiemiiag Colon paarii per RteliM. (Sco PMp. in (iuj*«, 1875.)— \V. P— , 
ail. 6, s patient of Itlr. C. Kin^'*. Cky Rvail. in \Mi. Tli« previoui boiltb 
of the I'hilJ lincl been gowl, till bs Vm nttAckM with ixlaaia and iliioolor^ 
tjoii of IhiiJi \egt ; Uioc ayoijilumx noun luluidcd, but ci>ii>t«iil roisiling 
oiiin on, with constipslioa Slid pain, snd with l«ii(l«nM(9 of Ute sbdosMN, 
pariictilarlv in tho rifht iliac rcKion : tlicM urj^eat ijmptoms kdiwbciI Tor 
fuur daj^i, wlicn iNiiiTuUionii anil iimenMbility «niMd. He roiuaianl in tliis 
(■(iiidiiii)!! fur twi*]v*< liourx, ap;iiir<;iiilj Aj'm^ \ on the two fuUowIiig daja he 
w!u a Ijulc better, tiic Tointtiii;( cr*>cd, but onnntipalion eoatinutt) i during 
the next f-tur i1m;ii tliere was no clian^if. Elevi-n dajrs uiW the Miiur*. and 
five dn)» ftftiir ttio L-cMntion of llic vumiiiDg. he liiid an cvicautJua tram Uw 
l)<iwi>li, mill thi; luiviini with the vormiform procci^i and the luccnding etAoa 
WCTU diivhiirdcd ; whvn piuiM'd, llie cfliudvr of iIiq !ii(c«linsl alougfi iraN 
cuiupU-tu. In a few days the leg bcenmo gangrcnoui, and wss ranoved ; 
the child did ntJl, acd cvniplclely nctiivrud. 

The symptoms of colic, in this as in the prcriooa cs«e, were 
very severe, and the recovery of llie child very remarkable after 
the reinovid of the whole of the ciecum antl ascending colou. 
It must also bo noticed that constijpiation of an insuperable 
character was not one of th« earlier symptoms ; tliere was 
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evident impairment of the general licalth of the cbild, aa shown 
by the osdema and discoloratioti of tlie Irga, foUoved by gaii> 
grt-ite : nnd it vtaa niggestei) that uum holesomc food, as crgotizcd 
brciul, might hnve produced tlic discAEc, In ccnrbrid irritxtiou, 
alao, we find a diitpoutioii to irreguhir pcruitaltic action of the 
intofitiuc, and freqiientiy after death from hjdrowphalus, ua- 
meroua portions of iavaginated intestine are observed; here, 
howcTCT, the abdominal symptoms preceded the cerebral. The 
foilowing cases present several points of {prat interest connected 
with this subject. 

An emaciated roan, tct, 28, under the care of Mr. Benjamio 
Pliilliptt,* bad been resident in a miasmatic district. (Ic bad 
Buffered occiuionally for weekj" from an olwciire affection of the 
digeiitive system; the abdomen wan hiird and tymjianitie; there 
was fine<{uerit nausea, but vomiting rarely took plaee ; tlie altine 
evacuationt) \rere sometimes frequent and fluid, at other times 
they were natural ; leeches were applied to the abdomen ; the 
diarrhcea and nausea continued, the cvacaations became greenish, 
and contained b1t>od ; aiid an elongated mass was found occupy- 
ing the left iliac fo^sa. Tiie patient had a constant disposition 
to sleep; and he died seven days after coming umier Mr. 
Philbps's earc. 

On inspection there vrs* found to be acute perituuttis, and 
an invagination of the ca?eum and ileum into the traitavorse 
and descending colon. Several inches of the invaginated in- 
testine were gangrenous, and the serous anrfiices of the inclosed 
bowel were adherent : perforation had taken place. 

In another case, reported by the same gcntlcmau, the patient, 
let. SI, had suffered for many montlis ; there were »illowness of 
the skin, emaciation, a tympanitic state of the abdometi, and 
tenderness iu the course of the deseending colon mid sigmoid 
flexure. In the left iliac region a tumour could he felt, con- 
sidered by aomc to be impacted fteces. On inspection there 
was general peritonitiK, the eiecum and ascending colon were 
not visible, and a cylindrical tumour was found in the iliac fossa; 
" two itiehea of the small intestine had penetrated into the 
caecum ; tliia tunied upon itself, was introduced into the asccad- 
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ing colon, wbtch Ju turn hwl pasMd into the tnnsvcrx 
and all tlicsc parte thus dUiiOMd Imi) readied the li;ft iluM 
ScToTft] perforations hud taken place. 

In B case nrported by Mr. Jon. Hutchinson, in the ' Patholo- 
gical TransMlions/ the sj'mptoms of colic hud existed Tor 
several niniitha, and tlie patient, a young man, had aometimeit 
Bwun^ himself on the steps of a ladder, as the only means u( 
relieving the pain. The invsginatod portion of intestine was 
found adherent, and the nppearancc» evidently indicated tliat it 
bad been so intruded for a oonnderable period. 



Cam CXCIT.— CbM/^HM. Sutifffmat P*rfiral«m. Pmfani/u. /«/«(. 
MMv^Jra Sttiomtf (From the Muteum R«ourd*.)— U. S . rI. 60, ten ae 
Iwelv-c ilnjrii bi'fuTO ippliotion had txpei'ufticud mdiUn Ti»)piit {uin in iIm 
abdomen, wilb i^onatipnlJuu ; vomiting c»ni« on, but im Wnia eoutd b« iSe- 
tocloil; by avoiding mwlicino the roinitini; ntbtMcil. A doM of orotan oil 
producr'l an tvucunlinii, but willioiit ntlief to tlie tympbiuiB ; tlia bowd* 
vetv aTtcrnnrd) miivril bf cBitor oil ; the lymptonw of peritoaitii reiuroed, 
•nil iliu pnti^nt <[ui(-kl)' di^il. On Jnt^pcciJon a portion of small iniMtine vat 
tbuixl. iluakj un>l lurid, and putrhr* of lynipli were obMrml ; <m morinc 
tbc iiiltriliniM raicf* escajwd. T\k diicoloureil portjna wm tax lo seven 
incite* in kngth, and the miiciiis membrane was dark ; tlie neventcry tra* 
aUo ntiKbily di90ulouri.-d, nud grL-eniih at lliat pore A ddiQod line narked 
the disoMcd portion. 

The nppcantnces presented in this case were either tliose of 
an intussusception restored, whicli was the opinion of one who 
bad had vcty great experience in pathological sdcncc ; or, 2ndly, 
of internal strangulation ; or, .tnlly, of local enteritis, as ve liave 
previously mentioned in npeakitig of tliat disease; or, 4tb!y, of 
a twist of the intestine on the mesentery, which had become 
partially restored. Ilie la«t Ku^ge^tion was, perhaps, the most 
probable. There wa« no evidence thateithcrcxtcmal or internal 
heniia had existed; and whilst it is verj- probable that coses of 
intussusception are restored, we scarcely feci H'arrantcd in assert- 
ing that invagination had taken place in this instance. 

The following case is a remarkable one, as indicating one of 
the sequences of intussusception. It ia from the 'Medical 
GaKcite :' — A patient, ret. Go, had constipation, violent pain in 
the bowels, and vomiting ; in four days the jwin ceased. It had 
come on August the 26th ; on the 81st there were several offen- 
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sive ^cJMtioiw, and on September Stli fortj-four incbos of 
ii)t«»tiiio wen- <n-acuAtc<l. The patient survived forty days. 

On in-ipecUoii the ei^oid flexure waa wanting, «ud the 
ctecum and colon, Kcventvcn invhca in length, opened into '• 
Inge fiecal abscesa, into which the rectum passed. 

Cain CXCV.—PMuu. UtKumteeflvMof lit Ihum. Ptritoitili*.~3ama 
H— , «t. ll>, • p«l« boj, wu adniiltcil into tiaj'f Iloapilal, May 23nl, 
1860. For a you lie had luOcred from congb nnd phtluiied tymptoiii*. 
ICifjIil days li«f(ir« ndmiuion he complained of pain in tha aiKlomcn, wbick 
wu aci^utnpDnicd oiih Tomilrng. The pain coiumeiiccd ia the Mgion of tho 
cn^uni, but the t'^ndtrnvfa wu at first slight ; this symptom al^waril* la- 
cr«a»cd, and became nuire general ta the iniiicaiioiM of pcrilotiitU were de- 
veloped. Tlicre wa« great r«atl<Mneaii and pcnutent bilious Tomiling. Tho 
bawcU ,Act«d oooe aXWr injection, but tber« wu no disohnrge of blood. 
Dmdi look place on .Tune Ut. 

Oji iMiptetioH, plil)ii»icn1 vomicw wor« found at lli« apicM of both luftg« ; 
and the lower lobe of the leA lung vrw in a state of recent )iq>B ligation. In 
llie abduiiien, both (moll and laiy* intatinva were dittcndod ; there vcr« 
antnc linni of JiiJ^ctiuD at iho n>argiiiBor«iuUul bvtweon llie int«itinal coll*. 
A liH>t from the cscum the tmaU iiit«atine wm quite divided to the nKKii- 
ttrry ; but cxtrarnMlion hnd not tnkftn place to any grant exiMt, altbough 
no adhi-sioii) hod formed. It vat at once wen that the iloughing bad ari*cn 
IVom intUMusct'|itiou of lliu ileum ; and several iuchcs of ifparalrJ inltatino 
were in a sloughy dutc. The nlgninid 6cxutr and the parts below tbe iiitu** 
inucq>tion wero not coDapted, but ii«r« parttall; dittendcd with Itiitui. 

C««> CXCVI.— /i>/tuauAv>fiaa i^llem. Ptr/oralitm, Perito»ilU.—3o\iii 
S — iDFt. 17, admitted into (ioy't Ilofpital, und«r Dr. Barlow's core. Sep- 
tenilicr ITtli. 18.57, in a moribund slate, and died ia an hour or two. It wa* 
Itated that b« had luflcrtd from incupcrable constipaljon for a fortnigbti 
with iucKQsing diit«nMon of lh« abiloroen, Tomiting, &'C. Tb« fint indica- 
tion bad been two wrelcs preiriously, when, on goiiiif to stool, ha limnd 
nothing paired hla tioncU; and a^cr that time he bail only Uie smallcBl 
, aracuB^uii after injectioD). On ailiDitsion thrre wiu peritonitis and lis^rol 
vooniting. The body was that of Bxlrong, nituculur man; tfae abdomen wu 
niueli dialended, and tympanitic. 

0« iniptciion, the thoracic viscera were found (o be healthy. Th«re wn« 
aculoperitonitia, but only annall ({uanlity of lymph bod been clfiiwd. The 
Buiall inteotiuas wur« much distended, but tbc laigo won conlracled. The 
obotruotion was at once seen to bo an intunusceptiua at the lower port of 
llie ileum ; and upon raising Ifain portion, on opening was s««n in the gat, 
and GmmJ matter was escaping ; a •mall quantity only of fbcal matter was 
at Bmt seen, so that ibe perforation probably reBoaincd nearly dooed by 
being in contact with an adjwning coil, although the whole calibre of tha in- 
tolinc was torn through. The inlus»u»c«ptioB was found to be at three 
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tett IrMn the cwcam, tod arcac ttom torn to five inolnM of the ileiuB Iiari*g 
pMMd into ■ 1ow«r porliom. Tbe oonUinn) put wm in a itatc ur «kn«K^ 
anil WM ID ftbrcd*, u if it would nuoa Uit« bevooiii detacbed. At tlie up^cr 
orifice wNOC Am ailbHiwii cjukUnI botwMut ihe «en>us mrGMu, bal u U>a 
point oT conolrielioa (Imm liad aq>*mo>). 'Fte opening of the lower part 
wu alnnont dottrd, aa that * probe cuulil li« M«n:el]r ialrodiio«il. Tbe Nrmn 
nufitoM w«N clooclj •dbernit at tbe niVYin, wbcro thv; pMiod (lie one inlo 
ihaodier; and upon cutting tbrouigb the includod pan, tbo lorouj Mirfacaa 
weta Kvn in like mannut to b* eounecUd bj Ijtnph ; imL, u a considcTaMe 
tpajti cxutcd, ibc Ijmpb uniling tlwiD wm of Kitne ibickncn; tbe inlerior 
wucoiu pausga wim aluio«4 doaed, onlj joM adntiiiiog a pt«be. AH t&« 
■wall inu-atinei. on well w» tbe utamMili, wen AUlhI with Quid Aceal natter, 
wbiuk in g«ncrBl appcaranea coidd not be dutinjpiislivd frotn llmt in tbe 
colon. 



Thin jMitioDt iros dying wben admitted, and there were no 
•j'inptomH to enable lis to distinj^iali this case of tutussuscep- 
tion from one nf interual strangaljition of inti-stiue. It ts pm- 
wble that, had rest 1>ccn enjoined and pivpcr treatiii«iit been 
adopted from the fir»t, the mntititicd dlutigli might tiavc been 
di»chiirged without tlic HC|>aratiou of ibosc adhesions on wbit^ 
tlie safety of the patient de)>ciided. 

Cub CXCVn.—hliiuiuefptioii 1/ Si^moiJ Ftttan. Eitenimi PtvlmioM. 
SfM/ilotKt of Strangalaiio*. Verileiitu. DtatJ^.- -Catherine F — , a)t. 23, wna 
•daiittcd into Guy'* Hoipitnl, June 18ib, 1A<S?, and dird on ihc 2Sih. She 
waa a iliigltf woman, and tu the Oc(ub«r before ber death began to sndcr 
from |irolnpic uf ibc aniu ; ihe prulapK w»* rvtsnied, linl qpin oatno down, 
an<l from inittnkrn tnodcsl; she bud neglected her cocnplajitt. Tbmc wpcka 
bvforu ailiiiiwiuii, (tio bowel cninc dowii, and t:he wiu unabte to return it, and 
at the Mmc time conBlijiHliua ensued. Still no advice was mu^t, and an 
admltnon »hc wnx fiiuntl lu sulTcr (Von itrnrisulittoR ; the bowel) had not 
bei-n moved for lliri-c wevkt, Tli« intU8MiBC«i>tud bowel lit; fur Mreral 
iiii'hcs outiidc the nnuy, but rould be easily replaced; although the itranga. 
biiun was not th<Trby overcome. 

Slie died on tlie 'Jlth, ten days afterentering lh« ho^lal- Tin body wa« 
•jiorci th« abdomen wai tympanitic, but not cxceaiiTcly dictcjided. There 
was oetite (;enural pcritonili*. AH the in(o»tinea wer« ritghtly diit«i>dMl, 
and full of fluid firccs, Nclhing abnoniiol was fband tiH the peirn wm 
cxnminod, wlwrc, low down bvhind the uterui, an intiuwnFee|it>an wn* foond, 
anil nt fimt il »i-i'riiod so near to the anus as to be merely a prol^MC; whm. 
however, the inteMinc wn» ri?niovud it win found that the pjoiimitj to tbe 
anus arose (him dm^'glui; duwn uf the interline, for when atrelcbcd mil tbe 
invagiaated pari did not rcucli the anus by three iiicliea i nieasnrttig fmin 
the line of cniutriction ro tbe anus was nine indiei, and ibc invaginali-d p>rt 
■ueuurcd Iiolf thb leitftb, making the commencomeat oT tbe inverted bowd 
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cigbtcon iikJio* trota (be un*, •nd tli«r«fa>re in Uie (igmmd flcjtnro. The 
invngiiMied put was sloughing, aad, is onuJ, s%kil]r cunr«d on itvtlf bf 
ibe dragging of iu atUduncnl. Olber viiceim were lioallbj. 

These instances of intuvsusccption present tu with srmptottu 
of aevcrc colio, with romitiu^ itiiil ouiistiputioii, and ofU-ii with 
tumour ; 2ad\j, they show that the paiu tad other symptonu are 
often paroivsmal ; 3rdly, th^t the constipatjou U not olnara 
constAnt, but ou the coiitran', that <)iarrbcea b iwnietimes pre- 
sent ; 4thl}', thut the (lischarifc of blood and mucus occasionally 
takes pliK'Oi Sthljr, thiit the chukcs uf (loath arc perforation and 
acute pcritoiutid, or Hceutuliiry fiucal abscess ; nnd 6tl)ly, that 
the disease is cured br restoration of the jiartfl, and nomeUuH* bj 
sloughing aud separation of the invaginatcd portion. 
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Cau CXC^nil.— /Vi^Mf er efUitUat C^Mfo- </ Ike SigmM Ftmre, riU 
Caueeiva iMjiilratiOH of Gtamd* luar tie OaitUatUtr.—Rmlpb G—, Kl. 44, a 
stout, |>Ictlioric man, who Ustl serrtd for fifteen f cart ii) the police force, hud 
Wn wuplu^il at the itation houic, m tliat lii* life wsi a atiiKntitzj one. He 
hail liad good brolth, with lht\ cx«q>tioD of ilighl allaclu <if rhcuiniiliitD, till 
one year bvturo adniiMiuii, wl>i;'ii nflur taking l«» than bis usual exarciss^ lit* 
bowels became coofiaed ; be bul, bowcver, generaUjr a notloD vrttj thnw 
dsjr*. 

lie vM adiuitted into tbe bospital, under mjr care, July 3rd. 

On Juno'iOtb kei pauNi] a nlid stool, cnisll inqiiantitj, bnl vitlii>tit strain- 
ing or (Mill ; from tbat tini« nothing bad bew [umcO. lie did not foci aii;r 
uneannest IJU the SSnJ, whea be foil pain and a seiue of weight in liii abdo- 
men, and h« voinilcd slightlj. Tbc*u tjpniptoni* paiscd off. but ancrwards 
Tcwraed. lis bad bioMvgh at night, and bia alccp had bcMi diMurbud ; the 
appetite had failed, bia al>domen had twulled, aud he had wme dyspnoa. 
Ikfore odoiiaiion be took various aperient*, und had an injevtion of tarpen- 
tine, but irithout effect. 

July Srd. Thi; abdosnen was much swollen, meavuring forty and a half 
inclMS in eireunrefeDco : H vrn* most pronuocnt in the powtton of the trans- 
was colon, and tj-Mpaniiic This tjntpanilie monanca could b« tnccd ia 
tbu course uf thu colon, nearly to the sigmoid fleanre. At that pari be had 
■light pain, nnd itatt.-[l that Rome mgntha bolore be had had a siuilar attack. 
He hail not liod any diaoharge of blood, naciH, nor at air, per rectaca j ihetie 
was no pain on munipukting the abdomen, nor any iacrease of temperalnne; 
the piiUc nns quick an<l ahurp, jfH ; the retpiralion was accelerated, the >kin 
wa9 perspiring, the tuufjur- hud a irhile for upon it. To have a tarpeutiiiu 
cacina St oiK«, and of the wnp nod opiuai pill, gr. v, three time* a day. 
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Jolj 4tlL Vonulinf (ook place >1 fi a.m., Um pniM wu otronic, 86 ; iha 
■kia cool ; lia had kad no Toniting lincc the inonui^. To eonttnii* Uw fSBt, 
anil Ui haT« the rac injection. 

Jaljr Sill, 1I« pAMcd a cotwiiliTiible eracaatkin and ftll mvcb earner. He 
aft«n>sjilt kad mow dMp, uiA wa« able to take Mine food ; tbo pulw ma 
fttbl*. 1 16 ; toagu* more brown. 

Vp.B. Ca]o«et,|T. xij.wcK ordered to betaken, and ike rue InjcctioD i 
be repeated. 

Julj 6(lt. Pkawd a null qvantily ut ftacu ; Um tongn* was dry, 
fttrrtd; the piike ISO, and sharp i tlie tkin clamaDr; reapimtiim 40. 
long lube wu introduc^l pi>r r««tiim, mpfmnHf to ai|{ktMn incliva ; a pin 
and a half of iratcr wta inJMtcdi tbe enema caoKd CMuMerublc pain, 
«*« rriuncd for three hour*, but UiUd to liring awijr anjr fsco. CiUdi 
gr. J. frpinm, gr. j, were giren tkrce tiiaei a dav. Two cggi, sad braadji' 
^ij, were allowed. 

9 p.in. The anenu produced Kvere ftin-, the padent wm rwtleni 
ikin hat and oorcred with a clanini; *weat; pul«e, 140; mpiratlon. 40. 

July 7th, 9 a.m. lie liad puicd a rentlcu nijiht, but bad rallied •nm»>l 
wkat; he did not complain of pain, but mcrfljof MOM of ligbtnBM and' 
fulness. The whole abdumcn wu vrrj tj^miMiiiiic ; cseep4 tu l]i« Mi itia« 
rojpoD ; tbc pulne wan l:l~i, the rmpiralion 3S, and the tongue wu brown 
and Tiirrcil. Tho pittli-nt did not tufler frou naUMS nor from vomiting ; the 
urine wan niodnste in ijuiintitjr and high ooloursd. 

3 ]>.m. Ur. Birkcit coulil not detect anjrtbbig on examination pex ' 
r^Cluui, and did nut think the ijinptoina oT bsupcrable obstruction «alB< 
oientlj aevcrc to warrant nirgical Interference. Ordered opinm, gr. j, at 
oaco, and rimple enema, 

8 p.m. The patient appeared in the mmc condition ai In tbe moratng, i 
he wH pro«lral« nnd wnt covered irith clommj pcrapiration. To repeat tlia 
opium, and to have an awafwtida i^ection, and oi] of turpentine and Linwei] 
pouldco to bo applied to tbe abdomen. Brandy was bIIowmI. The enema 
was aduimi«t«red with the long tube without caualng toy pain. The tur< 
pi-niitie wu ijipliud Tnr half an hour, and afterwardK the liuM.'ed povltioe; it 
produced sllglit tniartirg pain. 

The palieut graduallj' tank, and died 3-30 a.m. on the Slh, nineUeit da^a 
after the comiiKTiccmcnt of the a^jilom* of obslructiou. 

Iiapeelioa twelve hnurn after death. The rignr mortis waa wdl marked. 
Tlie abdominal [iBriulefl contained a considurablt' \i\yvT tif integumental bt. 
The abdomen intfuurvd round the umbil)i:iiii three and a bolf l«et. On 
open! n]- (he perlloncal naritv, it wa« fouud to oonlnin about tkree pintaef 
□pA<]UR acrnm mixed with nhreds of Ij^iupli ; and the peritoneum wai muck 
injeclwl, sod wa» covcrml wiih spota of Ijmph. Botk amall and large iniea- 
lincs were enorinuuBlj diilendod ; thia was eepeciallj marked in the omiub 
and colon, a« for a.t the sigmoid tiexure^ where waa the *cnt of obctruction; 
the ligmoid flexure was diitended and bound lo the wall* of the abdomen, 
the tntettine then turned invardg towards the pruuiontorj' of tin ■acmm 
vhere h became luddeol^r narrow at tU union with the rectum. Ettvmall/ 
the constricted mast felt hard, and after removal it waa found thai an 
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onlinary probe would Karoeljr paaa. Tli« obslruclion wu ikitIjt ta bcb in 
tengtk; on placing It in waicr, the lurrAce wan iiuitu docciUeat, rcMtnbliug 
Tilloua canci-r. Tliu in(<ntin«, buiL &buvc luid below, ww bcillli; t ttbovo 
Urol > Inr^u qiiuility of fluid &^c« i bdow, xmali fcybatou! manta. Nuar 
tbu Kall-blftddur w«rc several glnnds, indltrated wiUi cancurou* product. 
Otiicr organ) were Iieultliy. 

The microvcopicjil examination uf the diseased growth pre* 
aciitcd celU r(!»eiiibHiig columnar epitlieliuui, but of greater 
sixc, uiid contaiuiug larj^u nuclei. The whole of the ftoccoleut 
Burfitcc vas composed of cclU of tbia kind, hut no large celht, 
such as arc usuully fuuiu) iu epithdinl cnnccr, were observed. 
They nppeurcd rather to be iuo<lificd columnar cpithcliam. 
The niuHcular coat of the iuleatiiic at tliat [uui wus much coii- 
traoted. The diagnosia in this case was from the lint clear ; 
the gradually increasing constipation, absence of pain, reso- 
nance, as far as the sigmoid tk-xiu-c, with previous sUght pain 
at that part, and the nomial quantity of urine, all tended 
to shovr thiit the obHtruction wan at, or about the sigmoid 
flexure, it was a matter of regret that, in a case so favorable 
for sui^cal aasistance, anch meaiia were pOHtponed till fatal 
])eritonitis came on ; but the a|>parcnt milliner of the symp- 
toms, the abacnce of vomiting, on account of the iion-adininin- 
tration of drastic purgatives, led some to the supposition that the 
disease nroHC rather from impacted fteoe* than from an iiuiupcr- 
able obstruction. The development o! glanda infiltrated with 
cancer near the gall-bladder was an interesting fact with thia 
form of disease, which appear«>d to be of the character of ril- 
loos or may be of epithelial cancer, in which there i» lew ten- 
dency to glandular infiltration. 



Cask CXCIX.— Owtn- tf lie Sigmid FUitre.—Su»ii O— , »t. 42, was 
wbnilted Kovcmbct IStli, ISM, sad <Ucd tlw following ilsjr, at 8 ajn. In 
iolj *ho had iwwivcd ■ fall, and on August 2ih axp«ricn«>Ml pain in tlio 
legiou uf Uw Mgmoid flexurv ol' ihu colon. The pain tgnAuMj extended 
anx tfao whole abdonon : injcetiMis wct« adminiilcrcd which pnxluocd 
eracgolioD* from th« bowels, Mvoral tfatj* bcrfbre adniknoa. 

IVheo brou^t to Gujr't IIiw]>lul die was too Ul (o giT« aof definite 
•lawiDont in mfennce to hcradf. TIhi count«3iincii was aaxiou*, iha pulM 
wu loiill »ii<] compTMsiblo. Tho abdomen was verjr niucb <lisi«iulud, aud 
when cxposei] the poaitkn of the tnuivene colon wm more prominuot Ihiin 
oUmt parts, and wu tftajianilic. Tho pain and tondemus were |[«nord ; 
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T«inituiz «u rerj dutressinx; on almDilant quuitiljr of nHnc ' 

Opium WM Ipvoit *»<! A wann poultiee <rM nppticd t bnt ali« dted tfce 1 

latrbig urarnlng. 

tmf^iat WW mad* kbcnit lu Iimii* ■fti.-r (l««th. The tboroeio vuwm] 
v«K qolt* bMltliy. Tfaa peTtloneum vu mucb injected, ntid Uw iat 
■]ipMred di7, from a delJcaU itniuni of Ijmph upon thMit. 

Tbe caton «»i tct; miwli dUir&dcd u far u ibo Mginoid flexuro ; tfcc 
aruU iatoftiM* tUo wsre modartudf diMcndod. TWo stumacb inw htkiibj. 
Nor Uie eod uf Um Qctm Uiere wu oomtdfnble eoi^£*tioit aatl ■crvnl 
uJccn ; tkcM ulccn, luweTCT, were aniKh mum cstdiuive in the cwcim. 
Tim emal tbcrc «u cn<irmou*t; cnlorfccd. uid Utere wm rcry geavnl 
tranmrM ulocmtinn. eximtin^ iha circular moMilar fibt**, u if ulcerated 
frau aver-dut«m*oi) | in tome puU Ute nuKalar oMt aUo ww daHiiijwJ, 
•Bil aligtil pmfonlMta lud tftken pl«ca in ooie tjfot, bat willMut exlmranUiM 
offaicn; llie gnlwuoioro thui nine inches in circumfcrcnoc- Ttie iqipen^ 
WM Ailed with macut, whiuh wu very tligtitljr acid; and it wu adherviit in 
Uie long UH of til* colon. The dcH-'i-nJiii}; Milan wm nrj nnch dixiendnl 
M br ns the brim of tbe p«lvi>, where ii b«ciun* niddwtj cM>traci«d ; and 
thii part woi ndhcrent to llie uIutuh and to • COtl of biiuII iiiiolino. Od 
iepani!on, th« intc»tin« ntu found to be drawn in at that part, and hanknei). 
On opening it, tha little liri-^er could bo fttfsi, and tba canal aborv wm 
filled with fluid fleccs ; nt tliu eon»triotioa (bere were neeular pramiiwni 
grawtb»,e<MT«apondiniiDlini»ttji thcpotitiONoflbckingitiidinalhMMlf; the*e»- 
lion bad a ^Mlowiah color, nnil (ilionetl titat botb the HBtucular and muoous cost 
were involved. Ou careful inicroBcopical examination the nirface wu foanid 
to pfOWnt n few Tilloii* proocfuc", nnd llie maia cMuiitcd of abundant nuchii 
Btd moij coiTijwuiiJ iiui'lunlfJ i^vWa. retembltu)! mne form* of medullarjr 
cancer ; abcivn the conitriction was a tmoolh round npnniiig, nteiulnw 
tliiuugh the cuals of Ibo iiit«>liuo into the perituneuui, but ftdbeiiMia had 
fnrmcd tictiTFcn the uterus and cuila of imalt intoline ao u to pevvcni extra. 
Tasatiun. Thcconntription wnii »eifcnt«cn inches ft'om Ihetnni; beluw tfaa 
rtiii^uro was suuie dr7 f»cal matter. The other abdoninal visccrw and 
Ijlandt were healthy. 



Caaa CC. — Can^tmu Dumm of lie S'l/^woid FlArvrt. Beefymetia afSiomaelL 
Vlerratien <>f the Ilrum. ContrvfttJ Mitral rulre.—EWea II—, ai. 53, woa 
admitted Nnvomlior 7lli, IHAd. She wm a mnrriRil womnti, willunit family, 
and vmacialuil ; the had been liring at Shrplii^rd'ii nu»Ii. 

Seven montha before admiauoD ibe hud Lad severe pain Bt tbe lower part 
of tbe ahdoincn, and ma eompolUd to dciiit from work ; the pain came on 
four or fivr lime* adnj; th* bowtla wore cundned, but had previ^iutl/ Imci) 
rej^lur, 'ilie niotlons wer* then very scanty, except after injcctiona ; ih* 
bad somclimu hnd levere vamitin^, and nt Umea oflonuve inatlor waa re- 
jected i the urine had alwnyt been abundant. 

The abdomen ua adiiiinsioD was very Urffi and tympnnitic, bat Kwaa most 
prominent in the nmbilieal region ; the tiinguo was clean ; the pnW WM 
amall and very compretaible. No abduniiiial tumour cmiM be (clt] anil 
there waa no tcndomeu. On admiuiiin eneniata were »dintiuit««d, and 
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pu^ktlirai^ wliltli btlcr •ggraratcd llie *7aiptom*. November 24tli, apian 
wMgiTen. fp-. j cvcrjr lix boiir*. Tbit w«j tuOo/wvi b/ mafkcd itu|iTOv<- 
incnt, Um itonuwk bwame qu!el. uid An was able to reiun Tuod. 

Mi>Teinb«r 3QlU. Sbii was not *ci wdl, and eomptainod of Kvcr* |>ain in tbe 
■tomaeh; tbo tonfue wu iiiBall Mid contracted ; tbo bo«ab ««i8 Of>«B 
fittofy; enenuta hod been idtDtuiUoied, and opium given. 

December lOtlu Sbe va* much better ; tbc abdomen oat mpfile; not (!!•• 
tended; and the botrcli >reic open; Urn wax IVee fmm pain, and bad sgood 
•}^)etH«; abe took icmc portvr and a cbop, and wine. 0|Huiik, gr. j, waj 
eonijnued. 

JuHMTf lit. For a week *be bad not been in well, and wu obliged to 
ntaain in bod ; the abdamcn bocame pcinful, and tie bowcla conatiixited. 

Jsiiuur7 Slh. Sbe wu d^tiig ; tlia pid«e wu ii>t«Ktull«i>ti ab« died 
10 p m. 

JaaoMXj 9th. Ivptdiw^ 3 30 p.n^ »ov«nteen boiirs after death. Tbe 
bodj wa* extreiu«lj vaiaL-iutvd ; lliu eyes irt-ns iuiik«Q ; tba abilomvn waa 
greatly diatcndcd. Tho parictot of tbv abdnciCD were tbia. Ou opcBiog 
tbc jicritnnf al cavity, an cnormoual; Uiatanded iraniverM colon «a* (vund 
to occupy the nliulii BDtvriur region of tiio abdomen i [twa the lifcr il pnMcd 
down to tic brim of tbc pctvia, tbcn nacendud nearly to the BOioliieuliu 
cordis, bcrnrR it fiirmcd a Kcond nninllnr i^urvc, and became the defending 
colon. 'riiH lur^L- inlerstlnu was diitvniled aji far u Uie IcrniiRulioa of the 
ai^pnoid Hi-xurc. Along tho nuripna of tbc distended cuila of iotuitiiM «er« 
linea of iiiji'cliuii, aiid between aome of the coit* wenj delicate flnkci of 
lymph- At tbu comntcncemml of the rectum the lulvitiiiu wjh voiilraclod ; 
■nd a drawing ia of the coat* of ibe inU^tinc guTc the juirt an irrB)(utaTl]r 
pudtered appearance ( alllimigh tlitu ootrtratilod, the iotmtiiie al ihat part 
wn* tvodily moToable. The whole of tbu ouloii wu disleiidud widi duid 
bilioHi ficcct; al the canitrictcd part the intotiae would uuly adtnit bb 
ordinary quill ; iho conKlriclion wat one ini^h in breadth, raiMd. oodulsr, 
aod deeply injected ; the BUjiernoial portion wa« snfl, and of a grajitb colour i 
this mtcd on ftrmer iron gray structure, and minute aiM>e» of ycllowuh 
bx \ the mnacolar coat wai drawn in and io)t at tbi» purt; but in tho colon, 
both above aud below the ulrlcturi.', it was illitiiicl. 

On carvfiiJ i-imriinatiou of this part (riale 111. fig. 3), ihu surface waa 
wnooth, ojid |>reiviited culuntnsr epitbctium, nuclculed «*ll*, and elongated 
nuclei (<>); U-nealh the nmcnu» nieiubnui^, which va* iuclf deiiiH), changed 
in churactcT and litiroiu, wu a oonaideraUo quanlily of firm, fibrutu tilauc, 
arranged at tight auglei with the intntbc (t>, nrA luariog iitterfjiocea fiUnl 
with nuclei, but wtiliout nucleoli («) ; UiU deeper, mukuLu- fibre coakl b« 
detected. There wu nu *traclure of an etdiuaiy cuKinomatnui cbaraotCT. 
The nuclei were diffortai from ordinary nuclei, not tuviiig well-definod «'il-' 
wall or nocUoli. Tbaj appeared like a eoaguiated blaiiciua, iu courw of 
dtnreliquneat into a libroui t^lructvre. 

In the tenniaatiun of the ileuai waa an uloer afieciing nearly ibe whiJe of 
one of Pcjer't pttohe*, and the moeoui membrane wu entirely dolrojred 
but the diaeaae wu of e diflercnt cbaracler from that in the ctdon j the real 
of the Huoll miesliuu wu betdthr. Tbe ttonwcli ooataiocd aooie black 
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■ncn* Mlbemil to tbe HieMbruia. At Uk ordiac cxtremtty wu 
Uftck patch, eorered with whire inbiianL-e, but mt^y aflVwUng tb« 
nenibnne. Tlw (bUicfei were cvidciit, and coatoiiwd ■ani« blooil aliiHit)} 
hlMkaedi but tt tbe ujipmr put of tfco ineBibr«n«, where tiic capUlntM 
wort man niwicraiis, ibmwi* an >loM«i unUoriB black cclnar ; it Kpiwantl 
Uial before deuh Mcbymonj bad taken pJace ftvn tfae capill«rlea^ »tid HuA 
dto- ilMlb die blocMl bad b*«gm» dwngail bj* Iba teliofi of the ga»tr\e jmat. 
At As kMer cunalure wai amxbvr black )ialcb, but withunt thi- wUit« nb- 
•tannaa ifae tuHocc; Ui«re, too, tbe l<iUiek«were bctulifuUj distiiu.'!, aome 
beiiig marked out bj buNg Sllad wilk ebiMgad bjood; aod tL«t wbicli had 
eiDidedfroaa ibe auperfteial e^itUariea wia Uaokenad. Tb« white mbsiaMM 
eoaartcd of «eU« and crjraUU. Tlie lirtr, kidaty*, and aplcen wen.' bcslthjr ; 
lite gall-bladdar woa dittottdcid. llicrawBiiKtcnlarfEenMntof iho lytnpbatic 
gUndioftkeiiuacntcrji Bur oT tkowfbuikd tn theabdooMn and cbeal. Tte 
ovariM and utenu were healllij ; the M uteri wat amall and coaicnL Tha 
lung! ««ra bealthj. but wnv tlightiy «in[ih]r**natoua. Tb« beart wai 
■nail ; the otitnl wai rigid) eontncted, and it would adntt litcl« more than 
one Unger. The aanu-lnBar ganglia appeared nannaL 



In tlus case tbe obttruction wfta diagnosed to be nt tlie si":- 
moid flcxtiru, liut the ^rcat emadatioii led to the belief that 
there was more general infiltration of tlie glands. This was not 
the cuse, btit the distension had produced nlooratioa of the 
ileum ; uutritioii was much impaired, and thu diseased condi- 
tion of the mitral interfered with the liealtlij action of the heart. 
The opium acted well, niid itit use was followed by marked im- 
provemeot, and by action from the boweln ; tlie lultuiidstratiou 
of pmrgatives increased the romiting and prostratioD. 

Cam CCl.—Caiuer of Ike littr, of Ike limbar GUadt. ami ^ Ut ^moU 
ilnvrv.— Robort W— , ait. 32, wax admiluil Seploiobw 19lli. and dte«I 
October lOtli. He wai a pallcn nwfcer, and had lived li> the Borough, 
Pour monthj prevlouily he had bt^n to feel pain ; there were qiinptoau <4 
indi)[t>lion, and afterwardi Mnr«Ta pain in the right tiiv. Ila bccaiM 
emaeiatad. but the abdotnen was enlarged ; lb« Urer do«M be felt rerj 
diatioctljr 00 the right ride, and nuu-ly reached to the creit of the ilium. 
He paiD in the tide and acrou the abdonieo becnmo more uiTcre, aud lia 
grnduftllj laiik. There wat no ludictUou of diMWe of the tignoid Hexure 
obterved during llftf. 

/lUpdctiom wai iiiude twuct^-icTcii hoars at^vi diMtb, — The bodj was 
■puv, and slightly jaiindicod. Tliu dicut wb» heullh]', with the exocptlon of 
the base of the right luag. whc^rc wai a krgu patch about throe inche* in 
diameter, white in colour, uioa[«d on the Burfttce of the pJcur», and about 
one<dghth of an bch in thicknoii ; this coosiated of cancer, exlendii^ 
through the diaphragm ftom the liver ; (here were a few ttUtefdea in tha 
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nci|;IitKiurhood ; aud one of the g^nndi of th* iMck wu infilmt«d wUk 
caucer. Ilie lungn, brancliiiil (■IhikIh, and bvsrt w<fre heallhj. 

Jbdontcn. — Tliv periloDcuiucuiiUiiicd about ttrccpinU of *cnun and put; 
ihe liver wan 9^ lb«. in weight, and towanls 1I10 diapliragtn bad llie kpp«ar- 
Bn(« uf a large itwdNa; tlie auriki;!! vraa im-gularljr contractiHl from the 
d«v<;lopni«iit of OMMH uf cancer. On ituctiuii, uearlj' llie wliulu glaud was 
found tu he \avo\veA, willi acarcvly any intervening gland itnicturc; uud 
llicti! (^luiFi^roti* raoBcs jimcnlcd ncarl}' cvcrj ntnge of dogmertLtion ; turaa 
luid a sofl, yellow c>.iilr«, other* a dark grv i-'n aluu^-b, ttnd in tome the cvtitre 
WM aemi-Uuid. The luiuhur glands wcru intiltrntud j lud at the (carniination 
of tiio tigmoid ilcxure WM a imall fotcal ab*cm ; tho walb of tho iatoitioa 
were u1ceral«d. broken down, and infiltrated with c&ncer, and vtma of tha 
contcaU bad become extrav»atcd among the canccroua exudation. 

Hc-rc there wns no marked constipation; the cauccr vaa 
mctliillary nttlicr tlmn scirrhous or vjiithi^nl ; tlierc hud been 
some jiaiii in tlie part, but no ohatrnction. The patient waa 
eritlently wasting from organic diacaae ; the lirer was known to 
be difecasi-d, and so gli-^ht were the s^-mptoms of diacaae at the 
sigmoid fluxtirc, that they ncri.' scorcdy noticed. 

The intOKtinc may liavc been the part originally distrasod, bat 
of this we must »peak doubtfidiy ; the lircr was that which garo 
rise to the more ]>romiiieut symptoms. 

The ditfiiftion of tlie catin^r to other glantbi was here well 
marked, and presented a cuutrast to that of sdri-hous or cjHthdial 
disease. 



C*«a CCn.— fiinwT ijf the Si^aoid Fttrare. CoaHipalion. DtatA on li* 
ImlifIA 4aj. — Stargaret S — , tnt. 36, was admitted into Guy's undw the 
care of one of my callcuf^ca. May 3$th, 1847, and died June 4tli. She bad 
boon • chanximnn, had enjoyed good health, and had lived icmpcntcly. At 
tiie time uf aduiiisiou she li^ bevu tubject to conitipation fur two monUia, 
and for thirteen day* had hod no evacuation; the bad taJicn blue pill and 
bWk draught. Shu wm deprested and ansiooa; the couiiiennnco wu 
jelloB and <adaverous. and she cumpUinoJ of tenderucss across ibe n»- 
bilicui. 'Hic abdomen wu tympanitic ; tbc tongue wai dry and brown ; 
tber« wu occational Tomlljng, and a tcanly flow of high-colored urine. A 
few icybala were passed by the bowels. Cf^oojnth, with luuj-Dcsia mixture, 
wu given, and a loiap enema wu adininidcrcd. The *yniplniiia eontinued 
tUI th* Sl»t, when a \!stf}i quantity of pale uilne wu pMied, and tbc vuniic- 
tng aod puin becume di>trv>Biii2. On June 4tb, the day of ber death, ibfl 
Toniiting wu iicrcoroecoiu. 

(H iiapfflioii, lito peritonnm wu found aniTtnuitlj inflamed; tbc iutcs- 
tinee ilij;blly adherent. At the termliialion of the sigmoid Qexurc wu a 
conilriclion which would allow water ilowly to post, but did not admit tlie 
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leiibla lube. Tb peribweiun Mp ptanj mmg»u^ ani! the a] 
e^p1<Mc» dr«Tii togvilMr. Un optntnf As eattai, U>cr« wa« u 

MM wu tUdccnad. T^ intutiiM wm felled «tLk •euii-fluid 
|^d( wen Ml afliKlaii t sad lb« other orgau wen bonlthj. 



Ite 



The B^noptoms in this case indicotcd tlutt tlic seat of otistrnc- 
tioD waa in tlic colon. The urine wus at fintt Kcuuty, but aflow 
wards bcmmc more abuuduot. PeritonitiB came on earlr, and 
wu the cause of death. 






CuK CCnL— Guwvmu Dit»at« ^ th* Sgrnai fUrtirt a/ tie Gdam. 
mprrablt CMutifoUem. DttUh m Ikt leUk d^y. (Ftob Uw Museum 
pnip. IW4*'.}-Ur*. G~. mt. M, who bad rewM at SpiuJfii-JfU. Iwl f-ir 
_finBfU*m jvKr%, afttr a difSciilt p*r1unlii>n, mflcKd from occaaional psia in 
tiM abila«D«B ; uid for NircrBl Tcan before deatli had bad inoreaaui^ cuoiti* 
patioD oS Ibo boif«U ; at but tbc obrtnwtion bcoaoM coraplct*, and tbtn 
wa« no evacuation fot Mn daja ; powerful pargaiivM ware admiiiiilered. 

At Ihc comniMCcmcnt uf tlve rwlnn, tlie Uilvalinu wouM »oaroetj admit a 
praW, knd appeared to be oontmclcd by cffusiuD between itj ooan ; tha 
MructiLre had * viljona mat»ee ; otkar vbean wwo btaltbj. Tha gtvwik 
bad appaieatljr been vuy ttom b rorBUtka,aad lU canceruiw ohanot^r 
donbtlul. 



m 



Cub ZClV.—GoKmmi UUtrmtion e/ lit SigweiJ Ftmrt <f Ike Caitm, 
Cim*lipatimt. — Foe tbe purtiirulan ef Uic fulluwitig caie I am indcbtnT fo 
taj fKcnd Dr. tiu!L The preparation u in tbe Siuieum at Guj-'i (laj-V'*). 

Mra. II— , wU 60, in May, 1854. hnil an attack of dian'luaa, aiid n Miiiilar 
attauk bad uecurrcd noiue inuDtbn previousljr ; from Uiat lima A» bad been 
troubled witb flatulence and pain in the nbdomcn. The diarrbiBa waa n» 
Ikvcd. but die paici continued. On ivAy 'i'lnA ehe bad caQadpetioa, whiek 
waa not rcnoYed ti; tbe ub« of caaUic oil, rtiubarb, &c. Then was bu 
voiaiting, the pnbe wan quiet and the tongue clean. VaDiitin({ caaia on, 
on the 'i4th. The uaniiualioQ of ibe rectum dlacovered a bard laaaa kEgh 
lip in tbe recCo-vagioal space. Opium and i«ci remoTed tbe ijmpuima. 
After live A»yi the bowels were relieved, and abe then went on verj well 
till Septeuiber 'JOtli, when tbc bowels again bccnmc obatniclcd ; cneoiata 
were lued, and npiom wo) adminiaiereil ; crulon oil was rubboil into the 
abdomen. I'urgativca were occasionally givco, but in vaia-. after fire weaka 
of complete constipation, ajmpUinii of perilonitig came en, and ibt died, 
Tbe oferatinn uf opening the descending coh>u wia propoMd, but tbe patient 
would not conienU 



Ta this cue diarrhtca alternated with constipation, a coodi- 
tifiu which is oot uiifrcqueat in disease of the sigmoid flexure 
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Ca»b CCV.—Ctaeeron DitMtt ^ th* Sigmwi FltawM. fgmiptrMf Ol». 
tiipiilk-M. (From lli« MufOum R«wrd*, pnip. 1854.) — Donn«l 11 — , «m 
ailinitled with e«n»liiiftli«a of thrM wueks* daralion in 1827. Powcifnl 
cntliniiic* wer« adniuiistfrcd, taagnriua, colocjalh, temmmoay, calotncl, &e. 
He mn* ftw iVora pain and chcorful, but lie hmi a *turcorawou« oilour; ttra 
atHl(iiu«[i wua iMceeJin^ly tjiiipuuiliu, but nut ti-iidcr: tliu puUi! wob (luiuk, 
•m>U, ntiiliharp: the skin iriu nitturol; the tongit« wu inni't and cl«*ti. 
The urine wan at Grit snantj, tint nftorwardi) becojne more ulninduil, uul of 
a d«e]> colour. 

On uuptftioa the eaion wm found enormoualj ditlcndtd, tbo tmall intMliiM 
rather Urn xo; and both conlalncd fluid Ovcea and gna. TliL-ni ver« 
uuincruuD vrodiiig ulcura in the small inlmliiiL'. 'I'wo iiicliei from the 
termination of th« coUin thu intutinc roitiknl; cnntractoil ; the miicoua 
membrane mn» much tliickencl ; and an nicer wufnuiiilwith brnnd, e1o*at««l 
ed|[e> of a leaden hue. The canal would etdj allow a gooHc-quill to pan. 
Tlic lymphatic glandi near the utrit^lurc were enlarged, and the pcritiMiean 
«M 1^ a dark colour, nod pre«ent«d fome adbetioiu. Other viacera w*re 
bcallbj. 



CitRR CCVl.—Qmetroiu Ditnur tf Ihe Signed FUrrre- CeiutipatiM 
timidatiMg llrrnm. (^o» the Museum Kccorda, No. IMS,)— Henrj J — i 
Ki. (rt, wan a oorpulmt man. who had bi'i>n intemperate in hi* habit*. On 
adininiun tlie buwoU had bveii tunglipatvd fur four dayi. For Iwi-nt/ 
jrcar* he had been lubjcct to hernia, but it had ncTcr become utrnngukted, 
and two jreara befuru it bad been returned without any uupleaaant syiuptoni. 
Ou admi»ion, the abdomen was n^eatly distended, but no proof of bemia 
exiatcd ; ho had once prcvUiiulj luflcrcil from conntipatinn, which had been 
relieved by fomentation a. Injection*, kc., were uaed without any relief, 
voinitiiij; of coflt.>e-[;rouiid subtitance caine on, hieeoujjlt and death followed on 
the cigbih day. The ececum and colon were found to be enormously distended ; 
in the niiddlis of tlie auciidinx colon waa aomc contraction, but three or 
four inehei from the r«ctuni was a complete and firm cnnBtrictlon ; there 
wu considerable peritoaeal dFuBion, and Bomc old adhcsiuni had led to tiM 
partial obttniction of the ancondiDK colon -, the mouth of tbii hernial vac wm 
elEUcd; there wa» intenae cuoj^lion of the caecum, and subiuuooaa pcrulent 
infiltration ; at the conclriction all the coata wore diacaicd ; tbe «triet«u« 
would only admit a jtoofie-quill ; iIm miicoui weDibrane t«miinat«d in a red 
vascular edge ; the meacnterie gUnd* were ■»( generallj affected, but one of 
them contained a calcmooa i 



In thifl CMC, if no operation hful been performed, the constric- 
tion of the MCendtng colon might ntill have led to obstruction. 
It [ircscnta one of the difBcaldes wbich arc always bidden in tbo 
diaguoaiA of these affections. 



Cut CCVn.— Oi-wr */ a* SfgrnoH Flerm. OUtmeiioit. JMlmd, 
Or&diut Si6aa$(ioi$.—'Rkbaii C—, »t. 32, wa« adnt)U«d under Dt. Gall'a 
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ore, J11I7 2inl, 1S34, uk) died Septenber 3rd. He had been iranbtod »ii!i 
•jrnpiosu of abatrudion br fivo motiUu^ lii* abdomeii oflcn boooounj 
dkuwlcd, mil •fain dimiuliku^ •ftur «aetp« of flatus. Varioas remeim 
ntn givta, aad witk oonsiderable moeeai ((lainine aixl opium, &o.) Tbt 
bow«l* becuM tntij aeiad apoa, boi the paticot jradnnlljr waM«<l, ami >l 



Imtftttiam, ttreatj titNin alW ilmlh. Tb« heart ami lungs wera baallhjr. 
Tha aUvKtm •» ciianiiouiljr dbtcoded a«i accuunt oT (be bxc af tile (aiie 
ialattuM; tbo otnontuBi wai drawn upward*. Tbc muU inienitic wiu inach 
enlarged ; but tbu oncuui sud colon mvn •Bonuoutljr n. Just withtQ ifaa 
bollaw of the «acruiB wa* tha coaslnctioa, whidi ooald bo f«>t s« a hard 
]«Bp about tha *lsa of a Iwa'a «gg. The diseaae oocoplcKl four inchis 
of the canal, and oonaistod of qwthelial cancer. Tbo wall* were mack 
tbickencd, and in tba coUaUr IImim around waa hard tiainc, of a scirrbaua 
character. The inieriur of the gxl was ttlewated, aad tipoo it were a few 
TaKolar fringe*. The meacntcrj cantained a tew hardened glanda. Tha 
wall* of the intetUna were eouUerablj h/pertrophicd. Tlw rwnai&iug 
tlnw wu healihjr. 

lim ewe VM au exceedingly iiit«reHting one, ahowing tlie 
benefici&l and marked eOect produced by judicious trctttmcDt. 
On adoiuHon there appeared but Jittle probahiliiy tliat the ob- 
atraction would be overcome ; the opium which was admtiiiatered 
with quiDine, so far allayvd the intcstiiial action, and sp.-utiiiodic 
contraction, that ficn-s slowly passed the stricture, and for a 
time tlicre uppcarcd pnobahility of recovery, 



CiMCG\in.—CoU^il Ca»en if tit Symoid PUtmrt. JHifkial Jjuuit 
tig Ortim. Piam-pfotomia. — Thonai C — , bL J6, bad had larare pain in 
Uie eourte of the ureter, and it wu aupjnacd that he bod renal caleuliu. 
On adnnisiian it was evident thnt there wiu an aiitce*» forming in tha Uiao 
rviputi 1 tilts readied alowlj below r<>upari'» ligatnciit, and wa« alUnred to 
open iudf. Tbc patient becauie mure and mare prottrate, and a few dajs 
before dealfa troubli^tome diarrboa coidc on. 

I»t]ie«li»tt, was made teren houn al1«T death.— The boil/ wo* rigid, aad 
much rinaciiited ; on the kft tide below Puupart'« ligament, and at the crcet 
of the ilium mere two opening* about a ijnarter of an inch in diameter, 
iho furrounding >kin hciiig iliin and red ; a probe p*)wd for seveeal incbe* 
akng ttie course of tbe oivst of the ilium, and a diw.'hiu-|;e of fecnlent pm 
pirooeeded from ibe wound. Tliu bead wu not examined ; arcut tenilU wai 
wall marked. 

Chrsl. — Tlicre were old pleuritic ailhenon* on tbc rqtht *ide, and at ibo 
bnic of Ibv k'ft pk'um. The Inner Icibo of the Itti lun^ wat consolidated, of 
a mottled rrd and grc/ crilour, very aoft, and readily breaking down, and a 
conaidcrablo quanlity of •erum wat contained ta il ; tbe anterior and upper 
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lobeaof bothliingtwtR«in|ih7Mmitoiuin a mar kpd degree. Tbe bronchial 
glandc were tii^sltlij. 

Ilratl. — Tli«re was a wliil« pal^h on the tmTux of Uie pericardium, and 
it* cavit;' MDUinud about ^liij of iJighlly lurbid Mmini. The cnvitic* pt th« 
bcart were dintendnd witb clot. Th« kd veulriol« was alightljr li7p«r- 
tmphiod. The aortic uid mitral valre* were atbcraraaloui, acil ihi! codo- 
nrd!«in opaque. The comnnric* were aihemniatous at their eomuence* 
ment, and there wna cnmmencinj' Tatty d«g«ni-rati(in rtt the heart. Tlie 
iMMidbg aorta prewiiled rigid atherumaieu* pJatei; the wecf^ht of the 
beart wm M*en ouncei. 

jMtfeiHM.^The pariote* wore rigid; the int^MtinM were coIIapH^d; Iwn 
banila of omentum irtn adhercut at the uj-muiil fli-xure. Tbu BtDuiach was 
low down, and much distended; its mucous mcmbrniic wns mmittnilklul; 
die tccreling eelli were granelar; the p;l»ru* wni hrdthy. Tht^ mucun* 
Diitmbrano of the cwcuiti and colon were of a grej colour. The colon wm 
coiitrnetud ; at ibc cummcnccmcnt of the siipnoid flexure wa* u hard mas* 
nuembling icjbala; on opening this it wax found to coiui*t of a toft 
caneerous gn>wth. Tb« cttlibre of the intestine was aliiioit obliteraled bj 
[this irregular growth from the mucous membrnnc, it involred the whole 
rcirettmfcrence of the put, nnd woiilil aT\\y adtnil the Utile finger at the upper 
FWargin. This growth wils mundeJ. fuliulcd, and ealendeJ iu one part an 
Inch up the deacending colon ; the loner mnrgin woi of the aatnc kind, but 
Rinro int<?nM]j congested. Tliu brravllli of thii iliaeiised portion wat fmrn one 
to three iiiclii-i; tfac^ inlf^tmcdlilc part was ulcerated, and a communication 
pa««;d at the posterior port into an irregular (rnus, behind the fascia cover- 
ing the qundralui lumburum ; thii >inu3 waa filled with feculent pu«, and 
burrowed downward* along the crett of the ilium to the opcninjti in the »kiR. 
On ninking n unction of the growth. It wai found tobcxof^of a yellowiah white 
^Coluur, nnd hml a »lriat«d appearance, anil juice could bo comprewed from 
it ; aevernl purls prounled trans|Kireut gelatinous mMSCi of colloid cancer. 
The whole of the mucous and muscular cunts were involved and deotrojed ; 
and the niuictilar tiuue of the ([uadratus lumhorum was Ailed with round 
ieoluted luasses of coliuid growth, eeparnted by buids of muscular fibre. 
Tlie surface of the growth prcienled undur 330 diama, (Plate 111, fig. 4) 
columnar epithelium, eoroe ccIU of normal size, others much enlarged {a H) 
and containing »ingle or double nuclei ; some of thete cells were oblong; 
the prini'Ipnl portion, however, of the grovrlb was composed of large nuclei^ 
about lOOOth to l^OOth of an Inch )o <UameCer, with difiinct naelooli, and 
closely packed together with very little intervening blaatema (c) ; there were 
■onie large Cflls containing fevers] nuclei (</). On the lield were Dumeroua 
mnssc^s Tcecmbling inllMnawtery granule colls {«). The intervening tinuo 
Con*i«tcd of delicate fibre*, amnged so a* to fetrnB cell) (t) ; and in some 
■parts presenting elongated o«lli(/). There woa nodoubt aetoitscanccrouit 
cbaractcr; and there were a few small infiltrated glands in the neighbour- 
hood of the cancerous growth. On the suiCioe Of the liver, both on the 
k Tight and left lobee, the peritoneum waa thickened from attrition ; the 
•trueture of the liver was rather fatty and coarM, ila weight was SJIbs. 
The vena porl« and meicnteric vein* were much congested. The spleen 
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wt toU, iu MrpaKlei wore TbiUe ; H «m 7i». b wticlit; tlw nrpro-muJ 
flf-*-* wet« firm, large, wkd sfiparenit; Iicalili^. Tbi! kitlnc^t ir«r« aont^ 
vhal sbwphM, uid coalamd ftfinv cjibi ihuj wtue 8^oc In we^btj ^^ 
gnutal offan* wtn hfitllk^. 

In thia case, the cxwmiiiarion of the fiecca of the diacharjjc 
B^ght have detected eanoer, bat no tumour could he fdt ; then; 
was no marked ooostipation, but pain in the oour&e of the 
orctcr waa the principal Bj-mptom. 

Cms CCIX.— Cuomm DiMtm ^ lU SifmoiJ FUxvrt. IHarrltM. Fv 
/oralim. firoti ^Inmi.— Eliiabcth 8 — , kL &S, •daiiltinl inUi Guj's 
BoqiittI, Uir«h S9lli, ISA4, wat a numcd waraan, bat >1id luil hw) ao 
tUUran. Sbi wai miicli «niMiaUd, tad for t]ir«a jean bad cuaiteil to 
inciwtnnM. On aJminiou slie hul a hoi and tli7 lUn i the abiloMien wm 
tandcr ; the puUc nai nharp Mid fiv<|ua)l. Sbe bad bail pain in tbe t>7po- 
gastric region, wicb TouiiiinK and porgiag, and tba ftooU bad ■"AnltinrJ 
blooJ. Tbi: iliarrlm-:! iK-caiuu more wren, and ibere <ra* inCKaaed tender- 
flfiia and pain at ihc lover part of tbu nbtlomai, ibe cvacuatMoa containnl 
iiiflHiiiuiaturjr product. Sliu died oo tiaj 16th, saver* purging having 
con till ued. 

On impeetiiM the lunjfi and heart ncrc fnund henttbj. A eanoeroua 
growth was litantcil abore th« ki^moid Desiire ; and tll<^rc tra* ulcaratKMi of 
tbu new gruwtli. 'I'hu ctlibm of the intc*linc wai ccintroclcd, and lhn« was 
(liickaaing of ibc raiicnui and niuircular c«alH of the deHCimding culuii. Tha 
onicntuiu wati adbcreiit to the iurtte iiiteslinu at that pun, where a large 
ikcal obsccM hutl foriuccl, froio the giving wnj of the descending colon above 
Ike leal of ■triclure. Th« liver wan iiuaU and felt;. Tbe hiJucyi wsre 
jnalland atitqihied. 

Tliiit ciuc IK onf of much intnvet, ns showing an oocaAonal 
mudu of filial terniinntioii of ninocroiis disease of the intestine; 
aiid that after ulceration haa taken place at the s»t of stricture 
diarrbtEa may come on. Here, liowcrvr, the intestine bad aim) 
given way, and had led to peritonitis, and the formation of fincal 
abscess. 



Ill the ' Guy's Reports,' 1850, Mr. Birkett Itaa recorded a 
mae of inanpc^rablo constipation, arising from stricture at the 
upper third of the rectum, and associated with scrotal hernia. 
The patient was forty-niuc years of age, and for fourteen ycara 
lie had had hernia. The bowels Lad boco rather constipated. 
■On Juae 13th, be couU iiot reduce the henua, and appbcd at 





one of the London hoHpittiU. On the I8th he applied at 
Oiiy**. Tliere were dight s\inptains of Btrangnlation, but the 
honiia vrna reilucrd, and he fdt greatly relieved. On the 2lst 
he csme to the ho«{iilal, EuCTeriug very severe pain m tlie ubdo- 
mrn, with tympanitis ; the votf»; was weAk, and the couiitciiouce 
wast cxpreKfivc of great anxiety; the pulse waa ouiall and 
fret^ueiit, and the extn'mitieH cold. There waa a swelling in 
tbe left acrotuin, and although the patient did not Gomplain of 
pain in it, there waa mueh dra^^g, with sense of tightncaa 
serosa the abdomen; it was decided to make an explocatire 
operation. Xo inte«tiue was found in the sac, and the internal 
ring was [)crfectly free. He died on the 20th, nine days after 
any alvine aracuatiou. Ou inspection, there wait general 
peritonitis, and at the commencement of the rcctvin tliere was 
a Tuacular gronth from the mucous mcmbrune, witli tliidtening 
of the aubmucuus tissueK, which had led to coo>plete oodoaioa 
of the caiuil. The hernial »ac wam perfectly free. 

Great obacurity existed in this case ; examination per rectum 
could not have reached the stricture, and the whole altentiou of 
the jMticot was to the hernia. The symptom*, however, were 
more gradual in the onset tlian ordinary strangulated hernia. 



H— , St. 40, Ikln-al ^VfahcdiBpeC wm admiue)) 3Fpl«mt>«r i9lh, 165S. Tbo 
fMitpreriwusly shchadbocapiuhiedbjr h«rbiufaaDd(KUBt}ictopuflli«ituc*, 
aad vioUbtljr itrock her abdomen sctom tli« baaistar. She r>-It great |iain 
ta tier lata* when (be PKOvarcd lionclf, and ww uaablo to BFiumc the erect 
poMure ; but fait more CMjr in a Miiii-uprigfal potition. Hia abdomeo b«- 
esaie ili*t«ii(lcd, and n lar^-e hard twelling wu fell in thu left bjpuebuDdriae 
and iliac rqpoiM. Tbi* tumour f[a*« her great pain on itoopinx. and ibe 
wa* unabl« lo bear tnj ptvtmtt upon ic She had vomitiii^ tnd diarrhici. Tha 
tumourcuotinuei) in tbeiameltalcfgr about ayeari bulallhultiuiuit becanw 
enlarged, and there wx great pain acroii the lolnx ; abc f^njuontly vomited 
and had diarrlieBi. The urlae occuionnllj bcoame tcaiity, and Hbe bad b«ad- 
aiclie, vertigo, ud Iom of sppetita. ^he wmi a wuuian of dark cooplcaion t 
and wu ainck cmMialed, cacbeetie, and ilighil; jauDdicvd ; a tunuuir waa 
r«li la the l«ft Iliac and hypochondriac regioiit, it waa teniler oa pratitu^ 
and appcand to b« fdt in tlii; loins i the buweU were relaxed, Uw nrine 
dark eolered, but did ntit enntain anj pu). Hie dianlMM conluiaed witli 
oocanonal roaiitiug tiU death, on Ihe IHth October. 

iiupretiim wu made on the SOtb. The body wns iligfatly jaundiced. He 
thoraric viscera were hftallhy, but colored with bilif. 

On i>pcnifig the abduuieD, the perituovnm waa healthy, eicq<< towards IIh 
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left title, wWre th« laoMut wliich bad Iwcn r«ll daring lif^ In front of Uit 
kidiM; WM oti*erT«d. There were MUradoiu 6rnilj uniliog screral cmU i 
iHteHiiM Uigtiber. On >n(»niliDg; iboni, wkieh couUl be tii>nc witlioiu Ustr- 
ing the inteiline, a fvciilFnt eavilj wat Ibnnd, boundod kbov« bj the Iraiu- 
T«rM colon, where it joint llic tl«9oendui|[ oolon, uiil bj the greater curra- 
tan of tli« swaiacb ; behind, by tfao panerett : below, bf KTcnl coiU <d 
jejunnoi. 

The trwiiTunu volan pnMcntrtl an irregaUr opening about llirce innbi:* 
in circumfervnoc, the edge* of the opening were thickened, •twocil hy til- 
li«rcnt ra««a, infiltrated with eanc«roB> protivct, uid in mum part* were b>lf 
an meh in lliickncw. Hie ptncreu at it* lesser exlncntljr, an<l Mmie of lb 
adjoiniiig h'"^ were inGUnlctI with cancer ; lb« vtaniacli, though Mlbvtnit 
wa< not alTectciL At ibc lover part oTtlic >b*ccM lwocoil» oT ibe ji^una«i 
were firmly aiUierpnl, and were perfunttd ; oni;, hj a trnntvenw opening 
•xt«nding about half acroH the intestine, the cdjco of which were evertH 
and mtich li\Jeclcd; the other, hy a icnallcr opening. The lauoooa mciD* 
brane of the jcjiiiiiuii gtmnily wai injected, and covered with mu«h ramciu. 
The Ktamnch and rcmainiitg part* of the Intestine were healib}', »a alio wtte 
Iha Ut«t and kldnejt. The tttemt, ovarie*, and gUnd« were boalthj. 

The dinciu'C was here of • atnclly local chunictvr. The 
examioatiott of the growth ahowed itiat it consisted of Dttclei 
resembling thoac found iu canoeroua disease, atid t)ie general 
appearance was very strikingly that of cancer; still uo other 
part was allccted. The tilotr which she had received at this 
part set np iuflntnniatory diiiea^, and it i» probable thnt a can- 
ccrous action subsequently ensued; ulceration then took pliuw, 
«i]d a fiEcal abnccss formed. 

The diaj^oets wns diflicult ; the position of the tumonr was 
that usually found iit diNuitsu of the glands about the kidney, 
but uo nbuormid condition of the urine existed. The vomiting 
WB.H lca» persistent, and tl»e diarrhoea more severe than is usually 
obaencd in cancerous disease of the sloninch ; but although the 
colon was thus extensively diseased, constipation did not occur. 

Cam CCXl.~Carei«oma qf Ih* Sttium, tf lU Oraria, maJ ^ l*t P*ri- 
ioimm. AtmU PerilonUU. Sartkia. — Ana S— , r(. 36, adnutted March 
II6tli. wiiB a married wouiun, living nt Dnckheod, and her JOiUlgMt child wu 
two and a half Tenrs uld. For one year fehe had had dUBcoltf la tho 
pan«ngp of Uie alvine dischargos. She wu execedinglj ill on adnuwion, sod 
110 cdiineeted hlflorj could be obtuncd ; tha lowett part oi* the rectum wh 
nn colli atcd. luid about two inche* upward* a itrioturv wai found, thnni^ 
wKicli A eailivicr could be ptused. She tuRcrcd canndcTabl* pain, bat tto 
vumitiag ; tdie graduall; loiik, and died April I3lh. 
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tiupteiitm WT«it««a hour* after (l««tti. — Tbc bodjr wu very miieh gna- 
ciBl«d ; the bend i*h not FXainiooi). At lite Rplcc6 of tb« lung* ir«re tligbt 
piivuinoiiic coiiKiliJdliun, inij ■ littli! chalkj' tleposit. Tbe henrt mt mall, 
And triiliaut fat : a tolerably firm dot wa* found on the right lidv, and in 
Um right pulmnnarjp nrlurj. 

Mdomea. — Th« iDtHitiac* were distended. The peritoneum wm intniM-lj 
iBJoclcd, and tb« coiU of Uio nnall intcRtina wero inatt«il tog«tb«r. 'lie 
meMiil«7 wa* Aliortcueil. Thu f,-reat ommtuiu wn contrautcd into a firm 
ma**, and wn* nodulated; nearly tbc nrbolc of tbe ]>eritoncuni waa minuUtly 
studded with nnall nlxiK (iiborcln i lltVMi wer* \trj nuoiFroiu npoo tba 
peritonea] *urriu:e of the stouiacL The tij^oid flexure and tbc upper part 
of tbo rectum vere Torj macfa dintcndcd. 

Oil taliinj; out tlie large iiitcitJTie, a growlli was found uboui three incbei 
fTOiii [111! aiiui, hnrinjt a ictiii-ciarli!n|(iniim hnrdnnu. On il» inferior lurfacc 
tbc inRilriiiDd mucouM monihrAne lixl a double Itp-lilce appeirnnci?, and nail 
ooDsidi-rabl/ iHiwd. In the centre of the growih, nil the costj of the iMci- 
line were destrojed, and were tnllltratcd mlh heterologous dejmnt. The 
mucous membrane had a j«ll«iii>sb-irliit« appearance nn Mction i beneath It 
iraa Gnuer, white fibroiu product, mixed witU ipon-gnty pignient ; sliU lower, 
lat with finu tisnic. The whole of tbc externa] ccllutar membrane waa 
scDii-citrlilaginoua. On caref\il microacoplcal examination, the mucou* 
membriiie was found tu cunaiat of a delicate ceQuUr tiuue of nuclear fibre, 
intcrlnring and loaring ipncfx filled hy elongated and renifonn nuateJ ; N 
few cetb were otuerTed, but (he cell wall was very imperfecf i (he 'tub- 
mucous tiffue was very bcnutifull; cnmpovcil of wrict of bandi of fibre 
tisnie, with !ul■^TTeui□s eolumnii uf nuclei ; at tbe upper part the*e bond) of 
fibrM formed teric* of arches. The mutcuiar coat of the intcitine abovo ifaa 
ttriclure waa much hypcrtrophied. Tn the nigmoid Itrxurv abova the atrlc- 
lure were one or two supetAcial ulcera or abruion*. Tbe dcaoending colon 
was filkd witb solid bilious fecea, but wu otUerwIae beallhy. Tba cbcuib 
And nnall intestine were aito beallhy, as to tbeit mueout membrane. Hw 
whole of the cclinUr tinuo about the ovarie« wai thlclcnnrtl, whil«, and ialll- 
traled; both ororifs also were inllltraied with cancer, audoue mass wis of ■ 
yeUnwiib n^loiir, as if degeneratinf;. l'b« uterus, tajiiaa, and bladder were 
heoltby. Tbe livvr wan faity. 'Die itomaub and »plwD wn« healthy. There 
waa no infiltratioti of tbc lumbar nor uf the meseoteric gbndj. Tbe kidni^ 
and fupra-renal captules were healthy. 



The (lbc»e in this cue began nppArent); in the rectnm, and 
cxtendvtl from it, by continaity of Htructurc. It va» of « 
scirrliouR clinracter rmtb«r tlian epitlielikl, and altliough the 
obatntcUon was ho great as only to allow a goosirquUi to pass, 
no vomiting was produced by the oonatipation ; the rcrcnc 
would havr been the ease if violent drastics bad been admiiiiii- 
tcrcd. The ehiiraelor of tbc pain In tlii« iustaDce was more 
Mverc than we find in disiiwe of the eigtnoid flexure ; there ytas 
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Ffecal abiwcss connected with it, voitid in theinxelveo have led 
I n fatal termination. 

[CmA CCXni.— Oukw 9/Jgmtrum, and of Iht ifrtemitrie Giamtt. Giacer- 

' SBftmiiiy nf thr Spinal Gtnt. Pam/Jifia.—Siin«av\ S— , »t, 15, WM «d* 

Sited iitto Giijr'a HMpital Deoember I7(b, and died on tlie 3l)t, under Dr. 

' tare. AfW a bliguing much, in ■ rill* oorp«, rivi> w«cki prciioiu to 

I cooimvnromenl of hix illnoM, ba begaa to lufliir rrom " piai and needlei " 
ID h!> It-ga, liTlluwcd bj v«akii«M, and «omplv1« pani|ilcj;ia. The rcapmlnry 
miiiirli)) bwMiic inTnlvcd bcAvc death. A tumonr vu fall in lliu l«w«r 
jmrt or ibo abdouicu, near live au(>M-i(w and iuperior *]iinoiU prooen of tbe 
iUun an the riubt aide; but ncitbur bistoTj of abdaaua«l pain, nor mj 
SMmmog BkloDkitml fLjuipiDBi iriu luiulc ont daiing life. Tlw bowaU 
nct■^J witbout puiKHttvc mediciDe i the molioiu, huwervr, were diiduuxed 
involunlnrilj. 

On intfircfiiM. lli« ^]lilln) meiubnnM inn fuund lo tw clear, but rather 
nnwe adherent tkaii umnl , the vencli also appcareil very full of blood ; and 
St Um uppttr part of ibe dorsal rogion the cord UaiI n difliiMd ecchyiHOKd 
nppcarwiuu, several [loinU of extra*aMl«d blood wore aLii> fuuDd. la the 
liimbar, nnil lower port of ibe dorwil region, ibc cord wiu bard, but 01 iIm 
upper palt it buvainc sofl, aiid in lonie paria iieiiii-(liillue>iit ; uuu or two 
«pol* woiv more prominetit tlinn utbcn In tfai* xiflcncd portinn. 

Jidvmen. — The peritoneum tra« htAlih^ ; tbe ooDeDlatu iras lyrewl dowB 
to tbe pclvii, anil iriu adherent ncnr the right iliac regiun to a hard taaiA, 
nboul Ihri-e inehci in cirvnmfemice. and wbii'h ronsiited uf an euli>Tg«d anil 
in&llrnted mnciitcric claud ; an cnltiriced coil of jcjununi vat adherent at 
tUe t>^>rt (o the omentum, llio ciecum wax frve anil oinpiy, aud iru 
•iluatuil beliind and a little to tbu rij-ht of tlie growth Jiut iiiiMitioueil. On 
ronM>*in|t the intc»linc and oiivtiiiig die dislviided portion opposite to ila 
DieKMeric attachment, it wu found to eousiat of about mx inobot of 
jejaauin dllalod into a Urge *ac ; at tbo entrnnca into lliia ma tlie iiiucoDa 
membrane wo* infiltrated with caiiceions pruduet, ta ihat ttic toItuIb oon- 
niveotof wcro hurd and prominent ; n umilar >tate aI*o existed at the outlet 
of tliH Mu ; in >ouie portioriB of thta di»t«nd«d bowel liie uoaU were very 
mud thinned, u if about to perforate into the perilaaietim. Tlie mucout 
mcinlirane uf the jejunum, howtvor, ws« entire. A snefenteric gland in the 
centre of this vail uf jcjunnu) was infiltrated with niedullorj oonoer ; it wa» 
vee; eoft u»d palo in colour ; oilier glands were inflllratcd in a I«m degree ; 
acd one or two neoj the paoorcwi were alto «ulnrged. The growth in the 
jejunum conMiled of yellow canccrou* matter infiltrating tho coata of the 
intefline. In auotber portion of jqjuniun there «a« a white, hard moat, 
oppout« lo the meMBtsric attovhtnent, about one inoh in length, and oue eighth 
d'an ineh in lhickncw,consiMing ofeancenKit inflllratioa into the lubonucoiM 
cellntar liiduc, but tlic luucoue EDcmbruae wua entire:. The colon. itoMOehi 
duudeiiuiii, and pjloriu, were healthy. The liTcr and fpl«ni Ttero flMured, 
but hraliiiy ; there were Mveral canoeroiu tubercles in the hiilnejr, atiit tlie 
epidiity tub wa» enlarged. The Inmltar glaiub were healthy. The left ItiBg 
was tUidified at lU beso. 
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Tbc apinat miachief led to « fatal termination, hut tbc case m 
maukahXc not only in the form »nd situation of the caaccrooB 
dUcAM-, but in thf vomparntive bImcqcc of s)*mptomH of ulidomi- 
nal misvliii'f. No obtrtnictton took place in tbc iuteatinal tnct, 
and tliu jxTiloneuni niu not invi^\-cd. If, howc^-cr, life liad been 
prolonged for a sliort time, the more extensite affection of t)i« 
mesenteric glands and the implication of tlie pentnncum would 
MXin have led to vell-raarked indications of abdominal disease. 



Cam CCXI v.— OwMraM L'letr ^ tki OUm ; ofMwgr n/a On Dmcdemm. 
Hiarrtitr*. Fimilv^.~Ktia 8 — , m. 47, hj Inula a greengrocer, wm a 
womaii wlio hul woriced luui), anil dmnk fracl/ i Ikf fatlier di«d (Van 
phthbii, but witli tha 4a««])tiQn of ui attack of aeuW rhnunaliiiD. and of 
crjMpdai ten j«hs bcfwa Iter lait QiiwM, ihe bad enjojred good boallh. 
Ptra and a balf yoara before ulnnMoo ibe had fr«e bcocm to a fruit garden, 
DDil iMutouk of fnul lo oxcuM, nrora dianbect bimI dopTMiion foUowcd. 
Ei){ht««n tnotitbi nAcroards tbe dtin became ilighUj jasndicvd, anil bar 
m«dic*l attendant found a tamoar about the mc of a Iwn't agg, iminedbtelir 
aboTc ibc (uperior apinoui proo««f of iba left ilium. Slie bad alto aufierad 
from huMnorrhmdi, and from tapeworm. Wben sbe appBed for admiwioii 
at (iuj'n Ilonpilol, November llith, 1039, nbe wna polo and bad a careworn 
ap^araiioe; tbi^rt; wtu bruwn disculurslioii uf lli« ubdonicn, Deck, tblgha, 
and clbciW8, llie gum» nerc pule, and tlio ton^^ue was clean. Thu resaonnco 
of tbe chest wm gooJ, and tha respiration wa* bcnlthy. Tbe puUn w»t 90, 
and rompreagiblc. The abdomen wan tuppln and r«anniuil, «iccpUng In tbo 
r^on of tbc cawuni, when- a rouuded. uneven, unA hard lumoiu could be 
full, about tbe tiM of a tarkcj-'a cgs. tbcrc nni ilight dnlntM at that part, 
but DO paiu ezMpt wlicn prcuurc woa mndc, or when a dvep Inipiration waa 
taken, or after iwalluwing lluidi ; pmn extended olio in the coome of tbe 
Sia-bjpognflric nerve, reaching a* far at thn trochanter, and alio back to tbo 
•pine; on prcuure, alto, the pain was !n [he inguinal region oftlieoppoaltc 
•idfc Tbe Imw^ili were relaxed, and rancui wu paaied in th« ma4ioDa ; tbe 
BTioe waa of ligiit cohnir, and of tp. p. IQIS, and five trom albumen and 
sugar. There wu good a]>peltto ; onutea was prcicct. but no Totnitlng. 
Eight Icceho* were applied, and a poultice; the ipcrmareli mixlure t[<*Vi> 
and Dorar's powder with gr*; powilrr eicry night. The pain was relieved 
bj tbe leeches, but on Hie Sllh it i^in beoame Ycrr KVcre, and th« bowela 
wae relaxed. Tbe Icecbca were rcpcatrd, and calomel and optuni of each 
gr. j given ever;r night. Sdlih. The pain was Itss, but tbcre was tcneamna 
and diarrhrf n ; aa enema of starch with tincture of opium was adaalnlslawd. 
On thq 30[b, leechc* were repealed lo rvliere the pain, and opium waa 
giveu. 

On December 4th, there \iiaa diairlicea, and the sweUtng bad increaacd, 
extendbg upwards ; vomiting came on. Logwood tnixtsni ((i.P.) was 
giren. On llw 7tb, sickness was relieved bj brandj and soda-water. Tha 
ajnnptoms paniallf subsided, and sh« left tbe hospital on Janaarjr 31st. 
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She wni rent] mitt vd on March ISUi, I8£0. tlflfcn dajri before, at 3 pjii^ 
slie bud ftii inclination U) go to (tool, but before «h« could rea^i the clo*«( 
ibc fi^lt souiL-tbia^ give wsf ia the abdotnen, and • profuic ilis^ihargu uf ver^ 
fiitiil pus took pUjo from the boweli. The tuiunur dimlniibrd in siie; the 
Luw(?1b ton till ut'ij nilaii-d, tii<) for oiii; weeli there wu btuod iii the evacuation*; 
(bcRccmcd luwondnciLk; thcru niu no oppclitc, but uoQMJcrablv thint; tliere 
wM pain ill the tumour before antl at^r lh«()I»cliar£«,«maciation wm muQifut, 
the luoulh bucaiQU core and aphtLous, and tbe urine coutaincd Iilhii; acid. 
When admitted, «hc va* cmiKiaied, and her cuuDtvUBncc >ra« anxioua and 
diiilrr.iB»ed ; there vimt a deep fliifib on the chrckii ; the tyet vere (unk«n and 
hollow, tUc tongue was inurbtdlj red, glazed, and craiikvd. mid tbcn.' wm 
aplithoua ulceration nt the tip; tbc ikia wu hot and dry. 'J'hc nbdouiCD 
waa eolt. There waa undue prui&ineiice over tlie right ilium; and pain with 
t«[iderncsa wai present at the cpi^iiutriuiu, an well as iu the right hypochon- 
driac and iliac rcgiDM ; the tumour which had been felt W lonf^wai rcionnnt 
ou pcrouHsiuu. The hepatic dulowi extended two tnctiOJ bdow the alemuBi : 
tbe appetite wu bad ; and there were thint and nautCB ; ibe bowel* wera 
mnvLid ten to twelve timet, and the motion* coneisted of very fotid brown 
fluid, Olid contained at^arcclj auj aolid tuutt«r, and no blood. The unne wai 
Kantjr. The compound decoction of knuncriu waa given ever; lix houn, 
with brnndj, mill,, arrowroot, Sc, 

Mart-h !Uth. Fur two dajra obitinnte voiuiling tried tbe patient; it lU- 
crcBDcd in ncveritj ; and come on after an; cxcriioD, and after taking food ; 
rapid prostration followed, and death. 

On uifmdwi, the thoracic viacora were fbund to be healthy. Id the «bdo- 
tneni the aacending cotoo wai firmly fixed in (he right luin; and It waa 
UlbenDt to thu (urface of the liver; but the liver and kidney* coiild be 
renioTcd without interferinij with the diacaacd part. On oficiiiiig the ooIod 
there wa* found in the uccnding part, juil above the cxvuin, a large car- 
Gtnomatoui ulcer, a* laige m Ihe palm of the baud ; It wu circiiiiiM:rib«I 
■nd nrrounded bj nuaed edjtci of morbjd itructure. In tome part* of th« 
diacued tiama the edge* were undermined, *o that bridle* uf tiasue pataed 
acroaa. At Uie bottom of the ulcer waa a large bol^ through which the 
middle finger conld eaailjr be puaod, and cnlcied at once into the duodenum. 
Ob opening the duodenum the perforaliMi wat teen wiihlu it ; tbe bole waa 
as large as that in tbe volou, but ita edgua were merely fringed by tbe new 
growth. The duodenal opening wa* near the pylorUH, and opfotile l« tbe 
conUDcoi bite duct, to ihnt (he bile might have nt once paxed into the colon. 
The eoBtents of tbe intuatine, both aiiiBll and large, were of a pale alate 
colour, ahowing the abtoiice of (be bile. The liver wai very falty, and it 
waa lighter tlun water. Tbe kidneys were healthy. The omeetnoa waa 
•dheKBt to tbe rigfat onry, a&d the Fallopian isbe wu adherent to the 
ortry. 

In tltU case there waa eridence of chronic disease of the 
ctecum or of the colon, as ftbown by tliu gradunlly tnercasiug 
tomour ; Ihe pain incn-aaing at once ou (Irioking fluids wm 
very manifest. The enteric irritation yiajt propagated to other 
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porta of the intertiac, and diarrlioca w» produced ; this for > 
long time was, with tbe pain, a very troublcaome symptoai. 
About a moDtb Mom hvr death, at tlu- time that ftomctliin" 
waa felt to luTc given vny in the atklonKn, the opening into 
the dnodenum was probaMr Kuddeidjr moile, and from tltat 
timo rumiting was a more coimiuit sjrmptom ; thcrL- wtu aa 
evidence, howerer, hy tHerconceoua roniiting, that Aecal matter 
pMsed from the colon into the duodenum. As to tlic caiue at\ 
the diaeaM! of tlic colon, it ia poaaible that the pnitian,- irritation 
of the intc&tiae after partaking of a lai^ (juantit^ of fruit, 
might Imrc determined the M*4it of the disease ; this, huwerer, 
ta very doubtful. From the fir»t, the treatment iras in a great 
measure palliative ratlier titan etrietly remedial ; bat much 
may be done in theao cases to dimiiiritb tbe DufTcriags of the 
patient and to prevent the rapid esteniiion of the diaensc. 

Cam CCXV.~ UleenUiai ^ lit OdIom. titMiMi Ohtivdum Jrom C>»- 
Ut^iom ^/it TVwHMVw Otkm. Gmtirf DpttUfj. Oaailipalicm. DiarHmti. 
(For the falloirioii cue I mi iitdebud ta my friend Dr. Wiliu). — Dnid 
B — , Ki. 72, wBi a ralb«r apara man, (rf tniddlt; «lalur«, And wilb s jcUiiBitb 
eomplaion, but be hvl sever bMn abriMil; Ki* habit* IukI been ratW 
blcmiMTsM. IIo tXaXtA that Us geu«nd b«altb bwl been tolcrulilf good, 
nnttl vitbin tlie lut few ymn, iIuriiiK which h« had fuSowl tit frwiueat 
iiitcmli rrom dinrrhcrit, Willi coDcii^ p«iiia in Uie abdcmen, and often (ran 
painful dcfccBtioQ, Uii bowels wereattriiie*)oirTilaUo tliat,«Aar fvaJlow- 
ing an\j a cup of tea, i[ umiogiI at once to pats tltrough th«(n, alno*! iMfbrc 
hu ooulil ntieb the cloaM; lh«w ajnaiptoint bcuaiM isureasiiiilT «cv«r«. 
Nine jean fireviootlj, alio, he litul reeuvcd a bli>w ia tlw kft gniin, whicti 
produiMd a faaoial h«(nia ; it wm reducible, and, with a trusc, did not ^tb 
blm much inconvetiitiiiL'i:. 

On Auguat 1 1 ch, I ^ii, be complained <if iliurbnit, stating that Int bowels 
w«r« relaxed, vcveral times during tlie daj ; and that be auQcrtd at liwM 
front terete pain in tbe abdmu«ii ; the paUe vna full, 75 -, llin tongue wai 
cUan t the appetite wai good ; and, «xcc]iung tbo lymptoaai jnil nMnlknc^ 
hcfoeined lobein ^oodlieailb. ll«itiu ordered chalk nnxliucwiiliaroDaatle 
coniecUon three timoi a day. 

On the Uth, the bowels were lets reliuE<d, but the pain in tbe abdaDion 
waa f!t*M-\j incroued; and »ulpburiuetbcr,wiih tui«Hurai>f opiuin.WMgiTea 
in pimento niter every fuar hours. 

On the IGlli, (ho abdoniiiiul pain Iiad gtVBtlj incretMiI, it wm ncarijf 
tonitanc, but nt iiilervalit bt!<.'iun« iiioru MTere ; lh«re wm do i«adenritOT on 
prewure at any particular pnrt, but the gr«st«st ummint of pain wa« bit 
about the unibilJeLil r«gion ; llii: bowtila liad not been open for ivo days. A 
bliatcr WHS onhrcd tn be applied to the epigMlriumi a powder oonBisiing of 
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gr. vijj of jaUjp. vti calomel gt. y to be taken ; uid every nigbt a gnin «f 
edomel and uf opiuin. 

On the 17lh, the Iiowwii were not open, ind tlic |inin wiu unnUaredt 
tlie julap powilur was rviivslcd. 

OatbulSUi, UQKble lo leave his Uouc; the pAia nna au niuvli wane th*t 
be coulil not r««t ; »iid ho wm contiuiuU; moving; atxiui moaninK in great 
ilistroi ; ibe buvcli hud Dot bten rcliercd bj tliu piwdvr. uid the atomocti 
hiid become irriiitilc; the ]nil»e wo* modexnte uid full) the tongue WH 
■.■tvBii *iid ULuUt ; the tkiii cool and ttatuniL A seiuu Mid iulphal«of iiwgne*iA 
draught wu ordered to be taken evaj four houra ; an cneins to be aid. 
niBiaUnd, and a poppy fomeDlation applied to the abdomen. 

On the lOtli, be mt ytrj much wone, aud had had do rest for two 
bight* ; ihe pain wiu tctj fovcre, coiniiig on in paroxyiau, at uit«rvab of 
ten ur Hfteen minuten. and at thote periods the abdomen beeanie ver; tcnae 
and tjinpanitic ; Ibu bDWcli weronot open; and he Tomlted a large quantity 
of dark jjtuuioim natter twice ; hii appctiie was goo^ and die stomacti bad 
become m Uiitable tbat be at once rej<:etcil everything taken i bis hernia waa 
down, but wni cuUy reduced; there w«e DO febrile lyuptoau. He was 
ordtted the cunipuund aoap pill gr. v every vix houre, a hot fomcAtalion to 
the abdomen, and an enena of caster ojl, and mI of turpeuUne. 

SOtb. The boweb had not been open ; the patn and vomiting Mali coa- 
tniued, but the pnroxyiiiu were nut >u frequent nor »o asTere, and he bad 
tlept a lUii«. To continue the medicine. 

!tl>t. A few acybaU were paanedi but Uie paia, the voniiling, and the 
conaiipation porfiitcil ; to have an enema every lix houra, nod to take 
aulphale of magneaia 3ij every two hours. 

22nd. He wm not lO well ; he liad hnd no rc*t during the night ; the paht 
hltd Increaied, ami all the ■ymptoiiis were more urgent, but the pulse waa 
BtiU DKturali aUhouj;h the ton;;uu was becoming rather dry. To repent the 
enema every six hour*, and lu lake colocynth pill gr. v, ami oroton oil n^l 
every four bciari. At 1 1 p.m. the lymploms were more eevere ; the 
panisyiiua of pain were more fret|aeot and viiilenl; do action had taken 
place from the bowcU ; and bo had not been able to take any nourisbnent 
fur several ilsys. except a little beef tea. Ordered calomi^gr.j, opiitngr. |, 
every three hours, and to take every two hours an efliarveKiIng dranght of 
foda, annnonis, and hydrocyanic acji) with tartaric acid. 

SSrd. He was much (be same ; tbe boweln were not open ; st«rcoraooaui 
romiting bad come on, and the pain was equally violent and almost eon. 
tinuouj. The skin oool andnimst; tbe tongue wasdry in the caatr*, and 
slightly furred ; pulse, 70, smaller ; ordered to talLO crotou oil irj, and every 
aix hours the solution of morphia. 

Mtb. The compound soap pill was given erery sU hours, and tbe mixture 
was continued. 

SSHi. On tbe evening of this day oopiooa evacuation took place from tbe 
bowel* : be continued the pills. 

On ihe ■idOt and ^7lh, the <liarTiia)a continued ; and permitted till bis dealli, 
on the aSth. 
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Imfttik^ Ai^ut SOUL— tbc bodjr «rw «[«rbbat sot mucli irute<l. Tb* 
•bJoucB onljr VM exainia*^. Tbere wu recent acuU; peritoniiu. Th 
inteitinw wen diateiulci). injcctoil, uu) corvred irilb » ali^lit oxuiUlioiiur 
^■ipL Tbe iMtst uf itrictuni iru at once >cco to Ik: tlio iiiidiUc partinn of 
Ik tnMt«rM colon, ntactlj in Um nwduD lioe of the boitjr ; Um oawnhiai 
WH fonnd abnomiaUy adhcnitt to tkit portion of Uk lai^ int«sttn«v ■'<' 
lk«t« WW tiuaUd tkan ■ dHk-«oliOUrtd, bartl-Uwking mbst anor ; tlu> faimd 
Ike ooastrlotcd poKioa of the intettiiie, and butb above and \xe\om ii tkn 
waa coiwdenble diUtatioa. On mnovitig tkii ]iortion of tbc iatcitiiie, tbc 
dliBHC wai firlt •« a lionl lunour attiute in ilic mliftanvu of tlu* organ, uid 
piodiictag the vonatriutiun. Aliliou^h tlto extcnor oanttnuitj ur the bowel 
nkibH«d ■ eonBdaralilG foiling in at tbi* part, it* l<M«iiod calibro waa not 
•0 BianifKM from tbe cxluriur as from tbe inlcriur. Wb«ii tbc (iii««tinfl wai 
opened, iu channel wa> found to be m reduced in me tlut it vruuld 00J7 
admit agooM quill. Ob laying tbe whole of it op*n, OiediiniiiiBbud |iiiiimj,i 
wufbiud to be, not only owing la tbe external peritoaeal puckering, but to 
tb* h y pw tr opiiy of tbo mbtcroiu ccUnlar tiuoa, and of tbo muscular cxial, 
ud to a raked ■pongr condiliun of llio muooua membniw. Whim iproad 
out, ibc diteawd luifncc i>ccupied a »p«ce not nticb larger than that of a 
fivu-Bliillirij; I<i«>.-«. TIm muoua iDcmbnne ww rrd, high))' raBeular, sad 
ciaia|Jc(i-Iy si^paratw] fioui lliu livalthj BUrrounding Klrudum, not oolj' bj 
ita colour, but hj its bigbtjt raiaed itMr;gui, which wat coniiderablf above tbe 
]ev«l of iho ailjicont mucoiia membniM. It bad a Mift, vpongjr, rclietj 
appearance, aiid the diumuIbi' coat bencatb wa« mucb bjrpvrlnipbied. Th« 
nicroaoope abowed the aiirface of ifae »lmci>r« to be oumpoaed of bigb^ 
TCMiilar bnncbing villi, end tberefure approacbinj; iu cbaraelcr tbc ao-callcd 
villout cancer, I'be »urfacc wa» cOTorod ortr with an abvadmoe of 
eoluinnsr epithelium. More dimpljr tented was found a dclicaUi fibrw tuaue^ 
wKb a number of imotl nucleated celti, of a diapo resembling oidiitary or 
nbortiTo epitlieliuni. Tbe caecDm and tucending coJnu, m well as tbo lower 
put of tbe deKeiiding colon and the rectum, I'uniaiued cumerou* ulcer* b 
Tftriout »tagea of hoaling; moat of them were quite healed, and presented 
only cicatricva. There were large itre^ulnr shaped poriiinu of muooat 
meiobrane, of a dark blue or ilale colour, which iccmod to bare besa renewed, 
but causing a considerable puckering of tbe autface. In the c»etua and 
rectum the general calibre of the intcitiue woi much altered in shape bj 
the conlroction, and tJ«o tiy llio hjrpcrlri>phj of the muKular c««l, wUdi 
was rerj oonaiderable iu the caKuui. The liver contained no oaooerons 
diieaM^ nor did uij of the abdominal gUodi. 



Sitn])l<! ncute diKeaw of a dyicutcric character took pUce in 
this patient, ulceration followed, aud, at the scat of one of them: 
ulcers a villous growth waa developed, whicli led Kutisequcntljr 
to conatrictioQ ; the coats of the intestine at tJiat part were 
bypertrophted, showing tliat the ob«tniction had been existent 
for some time. As to the nature of the growth, although uo 
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strictly cancerous product was found, &nd alUioagli no glaudiilur 
dUeasc was present, ita \-illDUH eli&ract«r and cellular eiib^tratum 
ahowed that it boloii^red to the dan of. growths deaignatcd as 
cancerous. The first symptoma w«re those of dysentery, aa 
bIiowii by tlic diarrhoea and the disehar^ of mneus; but as the 
disease extended to the deeper otructurca, and spasmodic con- 
tntction took place at the sent of the villous growth, the ol>- 
atmctioii became complete, till vomiting even of a stcrcoraceous 
kind was set up ; and it was only as the »treu^!i of the patient 
failed that the eonRtriction yiehled and the bowels acted; 
diarrhosa then came on, and continued till death. In the treat- 
ment of the patient, the increase of the symptoms after purga- 
tive medicines, and their relief after the administration of opium, 
were well marked. 

These inHtuncett »how, tliat with care the teveral forms of 
internal strangulation niiiy be gcnerjilly distinguished, when 
we have the whole of the symptoms before us ; that whilst 
over'active and injudicious treatment iiicrea«eH diitcomfort and 
hastens a fatal termination, much may be done for the relief of 
the patient, and valuable lives thereby be prolonged. These are 
not the ca^cs for do-nothing practice ; the proper use of enemata, 
of such diet only as can be bomc without injury, opium, rest, 
and other meaus to which we have referred, will mitigate suffer- 
ing even where cure is impoasible. 



ClUrTKH XV. 



ON INTKSTINAI. WORMS. 



The presence of Roinc H|>ecics of eiitoxoa in the alimentuy 
canal must bv considered a» »» indication of diitordcrcd BccretioB 
from the mucouj* itiembrune; for in most caaeA it vi odIv be- 
cauac the grrms of these cutozoa hare found a nidus, in which 
their development can take place, that human beings becotae 
sabjcct to them ; this can more mpccially be tftiid of tlioM 
which make their habitat on the mucous membrane of the 
rectum, aa tlic minute thread-worms. Aa to the stroogytos, 
the trichina spiralis, hydatids in various stnieturcA, and (itariii, 
their entrance into the svslem arises more from localitv, and 
Bometimea from caoses unconnected with the condition of the 
patient. The j^rms of the taenia appear almost indestructible 
by ordinary meaus.* 

The forms of cntoeoa which infest the alimentary canal are 
the tieuia solium and the twniaorbothrioepbaluslatUB, the trico- 
ccphaluB dispiir, tht' ascnris vennicularia and lumbricoidcs. 

The ascaris lumiiricoidei somewhat rc.^enibic« the eurtb-worm 
in extomiU uppi-uruiice ; it ia found in the Hmall intevtinc, and 
sometiniCH cluHtf^nt of them, two or three, may exist together in 
different portions of the whole canal, in the duodenum, jejunum, 
ileum, and stomach ; I have seen them in the (Esophagns, and 
casts have been described where they have produced fatal results 
by getting into the larynx ; they are found also in tlie colon. 
It lta« been stated that they are able to destroy the coats of tJie 
intestine and thus reach the peritoneal cavity ; but it is now 
generally believed that idecration and perfomtion bad taken 

* ' Medico- Cbir. K«vi«w,' Jan., 1817, on "Bnttaoa in (lie Hnmaa 
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place, and tbc lumbricus had u»ed tlie opening thus iiuule ; tfae 
initstian they produce may, bowe^'er, aggravate ulceration in a 
markfd di-grcc; still, some iufttanccs ap[iear to confinn the 
idea tlmt limibrici may thcmsclvcfl induce ulceration and con- 
sequent perroratton ; such, for instance, is one recorded in the 
' British Medical Journal ' of I8(J1, by Dr. Sandwith, in vliicli 
a tiriiiiU [K-rt'oration in the middle of ttu: duodenum ted to fatal 
pcrlbration. Dr. Young, in a paper in the ' Medical Gazette/ 
records several cases where lumbrid were evacuated tbmugh 
the abdominal parietes ; one instance was in a child, aged kcvcu ; 
several worms had been discharged from the bowels, an ahaceu 
aftcrvarda formed in the right lumbar region, and living lum- 
brict wcr« evacuated ; after two years the aheceas healed. 

In another case, a child aged tlftoen bad severe pain in tlie 
abdomen, and tlie lumbrici were found in the atools; an absceas 
formed on the right side of the abdomen, and lumbrid were 
passed through it : on inspection it was found that a fiecal 
abscx;s8 tiad been formed at the commencement of the colon, 
into which also the jejunum opened. It is probable that in 
both these cases either c^-cal or strumous disease or direct in- 
jury bad led to abscess, tlirough which some of the lumbrici 
were di»chnrg(rd. The i>aiiic paiHr tuciitions u reconlcd case of 
an infant, in whom a tumbricus wa.i din^cluirge^l froiu tht; navel ; 
and another of a woman, in whom an artificial anuB existed in 
the right groin, through which a Inmbricus was passed. Tlie 
syraptoms found with this worm arc a timiid, full, and doughy 
state of the abdomen, indicating tltat the secretions and mus- 
cular coots arc not in their normal condition ; the liody is oUcn 
feebly uoumhod ; the cheerfulness is lout ; the appetite is vari> 
able, KHnoetimes craving, but uncertain; there is frequently 
severe odic ; the breath is oftcusive, and there is irritation of 
tlie nose and anus. Other signs frequently arc found, but they 
are in many iustanccs sympathetic Erom the irritation of the in. 

stine, especially when the subject is strumous, aud predisposed 

< diacoae in other viscera ; thus the brain often sympathises, so 
that the patient may be scixed with convulsions, or have attacka 
of cholera, or epileptic fits, conditioua which are entirely removed 
by the evacuation of the cntoxoa. 

These worms occur more frequently in yotmg children, but 
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they are ft]»o found in yoting penMins and tn adulU: thevsir, 
perliapa, more commou in ntrumoua and enfeebled children, aoJ 
tend to perpetuate llie ooiidition wliich had led tirioiarily M 
their dcrcioprnvnt, nnmely, the gastric or remittent ferer, tk 
stninous disease of llie abdomen, &c. Aa to the cutozoa tlicm- 
•elfcs, they arc four to eight inohva iu leii^b, uiiisesnal, aai 
the female is much larger than the male. The mouth of each 
is triangular, aud prments three tuberclea ; tlii.i orifice is oo^ 
tinuouH with an alimentary canal which terminates near Uie 
opposite MtTcmity in a transTCrac fissure; the surface of tta 
body is smooth, and on careful examination just beyond tlia 
RDtcrior third, two long oriduets are found to terminate iu • 
eanal passing to a minute opening ; in the uialcj a long sper- 
matic duct terminates in a projecting penis. 

In the treatment of these cases it is usual to Mdminister 
npeated purgatives of calomel and jatap, or of calomel and 
scanuDony i such purges, it is true, bring away the worms, hot 
oAen only partially ; they also remove a oousidenbls qiunti^ 
of ofTeiiding and imtatiug mucu», but it will be found that 
milder purgatires arc more effective, such a» the compoaod 
riiubarb powder (rhubarb, soda, and calumba), of Guy's, 
with a few grains of hydnirgyrum cum cretft, or vttb one of 
culumel, or the eompuuud m>i1b powder vritb mcrctuy, and 
these medicines may be anociated with vegetable tonics and 
with steel, as infusion of calumba with tincture of iron, or stod 
wine, &c. 

The Uiread-trorm, the ascarU, or oxyuris vermicularlt, is more 
common than the ascaris Inmbricoides, and is a great torment to 
children, in whom it is especially found ; its favorite locality is 
the rcetum, aud it produces intense itching at the anus ; during 
sleep it sometimes crawls from tiie anus, and irritates the peri- 
neum and adjoining parts. 

The itching just mentioned is one of the moat marked indica- 
tions of its presence; but on looking at the eracuatioos tbo 
ascarides will be seen bkc minute fragments of thread. There 
is less constitutional disturbance than with the aacaris lambri- 
coidcs; itching of the uusc, irregularity of the bowels, and 
impaired digestion arc the usual signs, but these are often slight. 
The worm is very small ; the male is two to three lines in length. 
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and the female about twice u long; but they are numbered hj 
scores. 

Reiief w best oblainwl by improi,ing tlie p^nerRl health of the 
child, by reguUting its diet, by nctiiig on the bovela by mild 
laxittives and Hlt^ratives, and by destroying the worm by local 
applications. Vr. Wataon reconimend» the infusion of quassia, 
and 1 have often obiterTcd its efficiency ; decoction of oak bark 
may abo be used, or a solution of alum or of sulphate of iron, 
about pr. X to ix, in a pint of water ; tincture of iron wb« used 
by Dr. Darwall in the proportion of Jss to Jviij. Santoninc has 
also been rocom mended. 

Tricvcephalii* diaper. — 1 have seen this worm touch 1cm (re- 
quently than I expected ^m the descriptions of authora; 
having very often searclied in vain for it iu the post-mortem 
examinations made under my own eupcriutendcnoc at Guy's 
Hospital. It ig about one to two inchrt in length, aitd tlie head 
i? exceedingly small, resembliug a hair, hciioc it« name; it luttt 
a minute mouth, and at its larger extremity ha» an anal orifice ; 
this latter extremity also presents a beautiful slieath, and in the 
centre of the sheath a fipiculum, which is described as the penis 
of the male ; the body ia slightly curved or twisted. Id tlie 
instance:* n>fi>rred to, no sign iudieated their presence during 
life, ihey were situated in or near to the cxcura ; and it is in 
this part that obeertcrs have always found them. 

ToNto soiium, or /n/wwwrmi.— The presence of tlii* entoxoon 
in the intestine is an cxecedingly common affection, and among 
the out-patients at (iuy's Hospital many instances are pre- 
sented. The paper of Dr. Oull, on the efficiency of the oil of 
male fern, iu the ' Guy's Reports' of 1855, indicates the fre- 
quency of the complaint. Patients present thcmsclvw, saying 
that they have tapewonn, and that they have observed sinnll 
]>ortious, or iwvcral feet, with the fiecicH. On inquiring into the 
symptoms, we find the {wtient is generally pallid, and complains 
of irregular and »ometinies voracious appetite; there is also pain, 
with senao of exhaustion at the stomach and abdomen, and often 
with nausea and general feeling of malaise ; the tongue is clean 
or furred ; there is some irritation of the nose and anus ; the 
pulse is usually comprc»uble, or it is sharp and excitable ; the 
pain is, however, much less than with the ascaris lumbricoides ; 
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sometimea there is disturbuioe of the kciiacs, as vcrtigti, tiniiitn 
auriuiD, &c. 

No age is exempt from tlira peitt, nini it spare* nriiliCT rml 
oor condition in life. Dr. (SiiU hta mggpstod tlint Ihc locabt; 
of Rotlicrhitlio, BcriuonilnCT, and the Borotig'h, rrtidc^n Ifae b- 
habitant* pccnlinrly liable (o this complaint, probably owii^te 
ita great dampncs*, aud tbc t|Dalitv of the water ; but it ia farfim 
being confined to sucb localities. Tbc vorm consist* of aa 
iminvnae number of se^mrnte, irhitish in colour, and resemUint 
portions of tope appended the one to tbc otbcr. E&ch acsneat 
contains double and (Kiniplctc organs of gciifn'atioti, a rami^ing, 
bmncliing ovidact, wliich tcmnnntes in llir t^nia iK>liani, at tka 
margia of tbc N-^pnent; and a minntc ifpenuatir duet, wbicfc 
opens at the nme p«rt. Nutriment H])[ieani to bo imbibed hv 
tbe muface, bnt ganglia and a cireulatoiy ayxh-m hare ben 
deacribc<) \>j nome as existing near tbe head. Tbe> ^nriKl mu 
of the sections is altont three to fire lines in breadth, aiid ratiier 
more in length ; but towards the head tbc segnimta IweoiM 
exeeodini;]y Kmalt, and at last slightly cxp.-ind, m> ns to form a 
minute rounded head, about half a line in diameter ; this is fat' 
nUbod with four suckers, which resemble disks depressed in the 
centre; these are situated in a regular manner round the moot 
prominent part of the head, and quite at the extremity- are some- 
timea seen a minnte cirdo of booklets; but tlicse are oflen 
absent. Neitlicr mouth nor opening has fx-en found, and the 
appendages arc probably mcrrly for attachment. 1 have ncrcr 
examined an unbroken worm, but Uicy are described as measuring 
ftora twenty to one hundred feet, and even three hundred in 
length. Tbcy sometimes continue to distress a paticot year 
after year, who, supposing himself free after a few mouths of 
comparative comfort, finds himself again annoyed by them. 
The hydatid or echinococcus is sometimes discharged throt^b 
the nlimcntary canal, from the liver, or other parts, bnt is not 
found in the canal itself. The investigations of Von Sicbuld, 
Kiichenmeister, &c.,* have shown, that the ta-uia is the same 
animal as the cyaticcrcus, but in a different developmental con- 



* ' Briiiiili snil Foreign lUcd.-Chir. Rorivw,' Jan., 1(13?, on " EatuKo* of 
iha Human Subject." 
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jition. The tmiift ifoliuin is tbnt wliicfa ve slmost nlirnyx obscn-e 
. thiA oountr}', bnt I have wvenl times »ecn the bothriooejthiiiiui. 

' lu this th^ hr-ad U destitute of hooklcts &nd suckers, hut luu a 
transverse tissurc ii» lh« «(^;mcut3 ; th« generative orifice a ia 
the centre, not on the margin. The botlir. latus is found in 
Switzerland, Poland, Kussia, whibt Holhkud aud Germany Iiavc, 
like ourselves, the taniia sohum. 

As to the treatment of these cases, the remedies called antlieU 
mintics have been most varied ; many appear to aet by de- 
stroying the worm, and then by expelling it. This is tlic case 
with the oil of turpentine given in dovcA of 5«i, and followed by 
castor oil, or other purge, if ncceasary ; it constitutes a very 
effective remedy, altliougli sometimes producing vertigo and siej;- 
nesa ; but these symptoms arc transient. Turpentine, however, 
is a nauseotui remedy, and very tiying to the patient, although 
almost anythini? will he willingly borne to be freed from such a 
companion as tapeworm. The turpentine was a lew years ago 
followed l>y the bulky remedy, the Kousso, from Abyssinia ; thia 

rVaa IcKs effective, and has now, in the hands of my colleaguca 

Pud mysflf, given plaee to the oil of male fern, an old remedy, 
but one dexertedly approved ; and I can bear testimony to ita 

Lvalue. Dra. Hughes and (lull administered it in numerous 

'cases, which arc stated in the paper previouitly cited, and we 
now seldom find that it fails. In several instances I have found 

I the patients return, after a few months, again complaining of 
the same ditwano, having passed segments; the male fern has 
repeated, and with apparent sneccss. In one instance the 
Itient came a third time. It is true that in this ease the bead 

'was not found, and without this we con never be sure that the 
disease is eradicated, 'llie oil of male feni doe« not appear to 
produce any injurious elfeet, thus, acliild, by mistake, took ^vn. 
of it every night for a week; purging was the only uncomfort- 
able symptom ttiat followed. 

It is generally given quite on an empty slomanh, and I iisiinlly 
follow it by a dose of castor ml iu about six hours. It \a well 
not only to ^vc the oil on an empty stomach, but to avoid 
taking food till it Ium acted, so that it is well to administer it at 
bed-time. 1 have no experience iu the pomegranate root, which 
is stated to be of service; and none whatever iu the almost ex- 
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ploded remediea of cowhage or metallic tin.* After the i 
has been diBchai^^, v^etable tODics, vith mineral »ads, 
especiallj some of the preparations of steel, according to the 
and condition of the patient, ought to be prescribed; u 
steel wine, or the ammonio-tartrate, or the tincture of i 
with quassia, &c. 

Dr. Gordon, in his ' Report of Diseases of the Stomach 
Bowels in India,' describes a remedy for tapeworm, which ht 
found exceedingly effective, namely, the Kameela, or BotI 
tinctoria, in ^ doses; Dr. Osborne recommends tannin - 
the aromatic sulphuric acid has been used beneficiaUy. 

• • Medical Times and Guette.' May, 1BS7. 



CHAPTER XVT. 

PERFOBATtOS OF INTKSTINK FROM WITHOUT. ABSCESS IS 
ABDOMINAL rARlF.TES ESTESDIKO 1>T0 THE INTBSTISB. 
rxCAL ABSCK8S. 



pKKroiuTioN of the cobU of the small intcntme ranks in the 

order of frcqutTicj- next to perfuratton of the stomach; the 

veolon i», however, perforated more frequently than is generally 

'suppoaed. 1'hose perforations of the intestinal tract diride 

thenuehea into two great elassca : lat. Those which arise from 

di»«ase commcDciiig in the intestine itself, nnd to which we 

have referred in numerous iiistauocs, as perforation of the ileum 

in fever and in struma ; of the eiecuin and Uh uppeotUx ; of the 

ooloa in dysentery, in eancerouB diaeaae, and in several forma of 

ituaperable constipation, and. Those in which the perforation 

is from withont, or from the cKtcnsiuii of disejisc from adjoining 

etnieturrs. These latter cases constitute ati important and an 

. exceedingly interesting class of diseases ; and the following 

'cause* of external perforation may be enumerated : 

1. From the peritoneum, aa in strumous peritonitis. 

2. From disease of the stomach, as ulceration and cancer 
extending into the transverse colon. 

S. Fiom hydatids and al»cess of the lircr, thus forming a 
means of escape into the small or large intestine. 

4. Prom calculi in the gal I -bladder, setting up ulceration of 
the duodenum or of the colon. 

5. From abscess in the spleen. 

6. I'Yora abacess in the kidney. 

7. From abscess in the abdominal parictes and loins opening 
into the intestine. 
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8. Ftoui dtwsiued oniy communicating vith the csecnm, i 

or rectum. 

0. From cancer (^ any of tlie abdomiiul organs extetuUfl^ 
into t]ie intestine. 

10. From cstrn-utcrinc foctatioa. 

11. From ouc portiim of intcBtine opening into another, as 
tbe appeiittix into tlie rprtum. 

12. From blows, and external injury. 
In manj of these forma of disease last cnnmerate-tl, TarioiB 

anil cliaracteristie sj-mptoms precwle the perfomtion of tlic peri- 
toneum and of the intestine ; thutt, the sij;ns of cancerotu dis* 
ease of the stomach ari.«c Nome time before hecai cructution or 
vomiting indi<»tc c\teni«ion into the colon. In hydatid dtitoaK 
of tho lirer a rounded tumoiir, of slow formation, is detected, 
having often a peculiar fihratory thrill, and without gpnerBl 
difttuib&nce, heforc the occurrence of local p<u-itonitis takea 
place, and the lijdatidjii are discharged either hy the mouth or 
with the e\'acuationa per reetnm. 

In gall-stone very severe pain in tlic region of the gall-bladder 
arises, with romiting and often jaundice, before intense pcrito> 
nilis, from rupture into the general carity of the nbdoincn, and 
l>cforc oliatructiou by its impaction in the jejunum or ileum 
take place. 

In nbticefls of the spleeu the nymptomi nre more obscure, and 
constitute part of a general conetitutioaal diatnrbanec, till per- 
haps the discharge of pus by Rtool indicates tliat a communi- 
cation has been formed with the transrertc or dcacending colon. 

In ubsccM of the kidney, and pyelitis, there is purulent nrine ; 
but when tlierc is suppuration external to the tunic of the gland 
tlie symptoma arc more obscure. 

In orarian and cancerous tumonra tactile examination wHI 
detect them. Some of these forms of diAcasc are more ohiteure 
than othere, but when fiecal aliscna is the result there is con- 
siderable uniformity iu their diaracter; itererc local psin and 
tendemeaa come on, with hectic fct'er, and Hti^julily inercnsin^ 
prostration ; and when the abscess is not limited by adhesion, 
a mpitlly fatnl residt occurs. 

SvpiiurulioH in the pariflea of the abdomen is frequently 
obscrrcd, and simidatea deeply-seated mischief; and for a sliort 
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limo considerable obflcurity may attend it. The sjinptomB are 
generally of an acute clmr&otcr ; cousidcrablc pain and febrile 
excitcntCDt precede iDflammatory tedemn of the skin, and while 
tbc i-ITnsi'd products arc bound down by firm fascial invv^tmciiU 
tlte HvniptoioH doMly rr».'inblc Civtal dLieasc, and local {lerito- 
nitis, &c. ; in fact every part of the abdominal parietea presenta 
u» with diaenae on tlie aurfaw, rescniljling doeper injury. In 
the hypochondriac regions suppuration eonnreted with the costal 
eartit&ges and ribs simulates ab«ce«s of the liver, empyema, 
hydatids, diseaaed gall-bladder, or c?orre« ponding disease of the 
splccQ ; in llic right and left iliac regions abscess in the parictei 
may be mistaken for aSections of the occum and sigmoid flexure 
of the colon ; in ttie lumbar rcgiomi, for rt-nal and apinal dis- 
ease; in the umbilical, for atntmoua and cancerous disease; 
and, lastly, iu the hypogastric regiou, pelvic cellulitis, for ovarian 
and uterine disease. 

Simple suppuration in the parictcs gcDorally tenda to the 
surfaoc, and the abscess is ojN.iicd or it is discharged spontane* 
ou«Iy, and in many cases recovery takes place, unless the disease 
be associatod with pyiemia, or occur in cachectic sabjocts ; some- 
time* the auppurution spreads extensively among tlic mnadcs ; 
it extends alao in depth, and griutually prfKbicCJi local peritonitis, 
or diacbargea itadf into some of the viscera. Thus abscess about 
the luduey opCDs into the colon, that in the iliac regions into 
the sigmoid flexure, or excum. 

The mo«t fertile soareat of theae fi)mi» of parietal muppuratiou 
arc blows and falls. I have observed thcni from blows, and 
pressure ou the abdomen, from falls on the back, Sec, In pi'xmia 
and ia cachcctie subjects very triSing causes appear to be suf- 
ficient to load to tliis discaae. 

Diagnogh. — The pain will generally be found to be very super- 
ficial; but in many instances, at an early stage, before any 
inflammatory OMlcma has been produced on the skin, and whilst 
tlie disease ia confined beneJtth the fasda of the abdomen, there 
in mtioli obscurity in the diagnosis; and nfler pus i.i discharged, 
it must be rcmemhcred that a fecal odoitr ducx not necci»ari!y 
imply commuoication witJi tlic intestine; for transfusion (^ 
. gBBcous contents of the iotcatine, when there ia tolerably ckwc 
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oonUct, ma^ cause tbc contents of an abscess to have a fiecsl 
amell. 

In reference to the treatment, this obscority i» of no gital 
moment, for at that period local depletion, rest, worm cata- 
pUnna, are equally applicable to local pcritomtia aa to parietal 
inflammation. When sappuntion has aettially taken place, the 
Booucr the puD is evacuated the Icm likely is it to burrow among 
the flat nituclw and foitcia of the abdomen ; and even in ab- 
KMMCa, fiecal or otherwi«e, extending Moondarily to the pftHetcs, 
unneccnary delay ia sometiroeB made in discharging their con- 
tentH. The rule is, 1 bclierc, a correct one, to open these 
«h«<ce«9«s very early. 

Cam CCXVLS»i>ptrmti4m ratirtml It tit JSffmeid FInmrt <^ tU CUN^I 
tptm^ 4W Ut Jjtiericr JUomiaat Paritkt, and MmmwmnUuifi mfi M« Ziubt- 
fiiiv.^£lii*bctb K— , at. 99, ■ wUlov, wbo had lupportuil luenetT by drm 
malting, wu ailiuiu«il Into Guy'i Ilmpilal, under my care, Marcb, ISU. 
Till a fortnight bdWe aduiinton the bad e^joyed good b«*]th, when iIm GbII 
pun in the bade, wbich extended to tlio alioulikTa and kii««s. The (mteal 
pain, howvTor, «>i in (ho coiine of tho itii>4ijpop;aftric n«r*«. Ttieaa 
•ynptomt wen aucixupauied with coniiderable fcbril« esciteniMit. 

Saline inedicin<* wiib colchicum, Ac., wen pretcribod. la a f«w days 
th« pain, ahich bad simulated rbeumatuni, ccated, and afce appeared to gaiu 
itnieslh under tho utc nfilecociton of baric with carbonate of aoda. 

On March 20th, three woi-ka an«r adtnisiion. she <wutplaln«d of pain ia 
(he hit iliac fowa, and a firm lumuur about tbc mxc of a h«n'* egg could be 
felt di!i-ply ill (hat part. Tlirre were no (•.•mlemei* in tba spina, nutnbaeM 
in the icg*, nor other tympConu of di>(.-aiv nf the spine. An eximiiiatioo 
per Taginaoi wm made by my coUea^c, Dr. Oldham, but diil not nffi^rd any 
end«ncc of discatc of the ovary. The bowels were easily acted oti by grey 
powdei, ToUowcd by oaitOT'odl, otitl by vneotntii; but this action did not 
al1«c( ihe lize of (be (umnur nor allcvinlc thn ■ymptom*. 11k urino was 
normal ; and ihcrv was uo iiidiuatioii of renal disviMC. Tlic pain gndually 
increased in scTLrity, but it was conaidcrabty rulievcd by the repeated appli- 
cation of leechi'j, by tukitig iotliilo of potaxtinm, hicliloride of OHrcury, and 
occasional dune* i>{ morphiiL It wu ihuu bi>lii;v(?d that the malady consiitcd 
in discsM of Ihe sigmoid flexure of the cnlon, with local peritonitis. 

May loth. The pain bad re(urDed with much severity, and b«eti« eana 
on. The (umour increased in liae ; it could be felt ezl«iidin( to tho 
quodraluf luinbnrum ; and it aluo rosched to the antcaior abdominal 
pariotei, which, at the Ich iliac fotsi, wec« red, ttdcuiatous, and ezoc«dijmly 
tcniler, 

19th. Tiie bowels were acted upon tbr«>o times freely, sikI a considerable 
luaiility of purulent uucus wsi Oiachargcd. The ejiauiinalion of this du- 
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th&rge GOuld delect no cancer eelis. The pain anil the bodic contbiticd t 
the patient bwatno p«lc ami eshiust^-il ; die led MgU ±b<] lug, »ii<i ftlUtr- 
words the right, bocama vwollcn and tender ; and there ^»a cxccuivc paia 
in lh« cuunte of tho feiuonl veina. Nuurlshiiiciit and iilimnknt( wec« 
adminittcTcd w the patient could take thcin. (Quinine And opium, or 
morphia w«ro given, 

(^ June Sth, the infiummatorf <Bdema of the ulterior abdominal puietM 
had iACTcaicd. My culli-aKiiu, Air. CoJJswaj, niadc an iiiL-iplun ut thin part i 
■nd more than a pint of cxoccdlngly oSchmtc pui iroi cviK^uatcd. Every 
nicaiiK were uiied to sustain tbo patient ; hut the diacliiu-gu continued 
abundant, and it biul a feuulunl odour; ot length her slrenglh gavv way. 
Th« toii^uo remained rican and moiit ; but bur appetite oeojcd, ta ihul sho 
became cjuile unabli' to take foo<l. Tlierc wan no pain al the Krobiculun 
cordi*, no vomiting, nor thirst: but eiuHi'iuliun with a tvate of exhaustion. 
B<<i lorei fornic<l on th« tocruni ; and a few dayi before her dcAtb, ooiigh 
OKme on, «hicb aggrarated her dintreHS, She gradually aank, and died Jane 
24il>. 

/lU^/uM wfttt matte twenty-four houra aA«r death. — The body wu 
blanched; and the luwer extnjuiilies were wdeuialouB; the pl«ur» wi>fe 
healthy; but tbo poitcrior lobe* of the [unK> were in a*tate of ted hepati- 
satJon ; the b«art and itn valveg w«re heatihy. 

jtbdomm. — The jveritoiieum was heallby, except in the left iliac rcRioii, 
where the omcnlum, and ncvcral ci-il* of intc*tinc, were adherent, In Ihie 
rejjiou was an abnee^ titunied behind the pL-riloiieum aiid (aacia, and eun- 
tnining nd'cnilve, feculent pux ; it rxtcnil'.'d to the anterior sbiloniinal poricto 
in front, ubuvu to tli« diiiiilirA^iii ntiit kidney, and pnrtefiorly nearly to tiM 
>pine. Very careful exauiinaliun could detect no diveoie of the iliuoi, nor 
Terl«hrn, nor of the pelvic cellular titauc. The abtceit cninmunicatcd with 
the sigmoid flexure by three unall opening*, in cloM contact the one with 
the olhcr I their odge» were not thickened, bat valvular. Hie tmall and 
la^ iol»tineii were utherwisc healthy : and the opening into the inlesUoo 
r^M evidently *ccondary. The ulcrui, ovaric*, nnd kidney* were normal. 
The ■lumach wuD of normal t'lmt ; it* oiiiconi membrane was pale, and it bad 
undergone dcf^eneratluu. The liver was more than A lb*, in vcight. and ex- 
tremely fully. The lower portion* of the Tcnn cava, and of the coinman 
ilioe and external iliac veins, were tilled with very flrin, while, adfaereoit 
fibrin ; and the coat* of the vein* were much thickened. 



The rcviuvr of tliiit caae ahowcd thiit the pnin in the courw of 
the ilio-hj-pogMtric nen-e aroite from direct premurc upon that 
nerve bv iiiflammittory effuaion ; that the tumour felt iii the 
iliikc fotKHt ooiiitiitted of this elfuaion puiiliing foncanl thv perito- 
neuin nnd sigmoid flexure ; that the suhsequetit svmptoins 
Bnwc from Ktippnraliou, and ita exteoiiion iu various diret^ioaa ; 
^ inwBrdH itilo the colon, leading to some extravasation of fu'cea 
iuto the ahsoess and of pns into the alimentary canal ; forwards, 
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BO as to moll tltv nDterior p«n«te», vlicre it was opened i 
apmrds, to the liUphntgrn ; mad inwanls, to the cava and iliac 
TOseU, which became iuTolvtd aiid otMlructvd b^ fibriuoiB 
tnatcnaL Thnt it did not ariac Qrona diseased bone was prond 
by careful examination ; and it is probable that some aocidcnul 
bloir had led to this rapparntion, vitli its fatal results ; or, tlul 
irritation in the intestine had led to inflammation extvrunl Co 
it, and subsequently to suppuratioa. 

After thi: tumour had bi^cu felt, eridenee of suppuration kxni 
arose ; imd the dtwhai^ of purulent mucus shoM cd that it had 
formed some conueeting link with the intestine, or tbat thrrr 
was nlceration of the coats of the intestine itself. Reual, orariai 
spinal, or parietal suppuration, or conci-rous disease of 
sigmoid flexure, might give ri»c (o many of these symj 
The absence of all indication of dinuuied kiduey was shown iu 
the condition of tlic tiriue. DtM-aae of the spiue was exceed- 
in|;ly doubtliil, from the abscnec of tendcmcas and numbncs^] 
and from the couhk^ of the xuppuratioQ. The position whiehl 
the tumour assumed and vaginal examination showed that lliS 
ovary was not involved. The tumour appeared to arise from 
disease near to the sig;raoid flcsurc, cither comraencijig iu that 
tIsciis and extending outwards, or beginuinfi; in the parivUa 
and making its way into the intestine. It wii» in deciding u 
to which of these might be the cane that the principal difficulty 
consisted. The diacharge of purulent mucus &om the iutcs* 
tine, and the feculent character of the pus, indicated a 
ncxion between the abscess an<l the intestine. Ilefore death, I 
was led to believe that the disease commencc<I in tlie sigmoid 
flexure, and that the suppuration external to the iutcstiuc waa' 
secondary ; the inspection aAcr de-ath showed that the reverse 
was the ease. It was closely allied to cases of suppuration 
external to the rectum, but so deeply waa the mischief situateil, 
tliat any cxi)loratory ineisiou would have been unjustifiable till 
there was more certain evidence of suppuratiou than was pre* 
seutcd ut the commcucemcut of the disease. 



C*»a CGRVn.—Jhetn in Iht laiiu. Frt^tmhmttliitg Ditetarye. i*/<w». 
[metatmia Ki'/A Ffoilrtil-imflliaf S/mlirm. 1t«eot*rf. — T. 11—, tcl. 34, Was 
admitted into the Clinical Wu^, under inj ctiTc, Jane, 18&5, He wsn s mui 
of itaady snd induxlrioui bsbits. Ilia lieulth had boon good till uistlack of 
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rheumatic r«Ter two jVKt Imhit; uiij at ChriatBa^ 1SS4, m monilui 
before aduiisslun. bo Ua<i > tctj jctctc injury wliilat at work, fulliiig ujiciii 
hi* hrad, ani] 11 vim Wlieveit ihat the ikiiU wm frnciiirdl, llcirmnincl for 
sonia time ui tli« iKvpilnl, tiiiilcr thu uaiu of Itlr. Birkdl, but l«ft wvll, nnil 
continued >a till three w«ck> tinforo ndmi>*inii, when, in the iDiddtc of the 
night, ha iiwok« with gtenl diCQcully of lin-Hthiiij;, lli« ratpiration Iiring 
accoiupmiicd wilU considerahle dintrcas and pain. The»e sjmplouu in- 
crewoc) i^rctttly in itcvcritj, nnd prencnlcd the «'i];n) of pleuro-i'ncumonia on 
tha ni;bt tide- 
On ■dmiisiuii he «u exoecdinjcl; ill ; hit counlcnaiice wn* p«lo ; hi* cjre* 
were glistening ; the lipx Rntl nottrila wtrc oonlraotiid ; tlie Ivetli wcm 
envercd wilh sordes; the tongue wu brown at the banv and edg^a; uid the 
Bkin WHS hot and cUmtnjr. In the (.■hcst iheri: was found la be increueil 
roundncm of the right ride ftt the baxc, with impcrfvi^t mobility, incrcued 
duliivM on percuMi<in, and Ion of tacltlc vibratinn ; nod in IVont, bulow the 
nipple, tlivtc wu n pleuritic rub. On thu left aide, the n'spiritliun wu 
puerile i nnd at the npicci, the expiratory murmur wax prolonged and 
coarse. The poiitbn of the heart was noriual ; iUtounds were Ii«alth7, bnt 
th« prMOrdial dulncsa wsa aumuwhat incrcuied t the rapiration wm S6 per 
minute; the puUc 9Jt, feeble andcoinprvMlblc; ihe urine wnthigh-enloured, 
acid, «p. f-r, lO'iS. Hiii poniliuii in bed was uiiu midway betweva the right 
Hide and ihu batk, wilh hii knees drawn up, nncl the head ihrown fcffwil. 

The prostr«lioii and typhoid Blalu increased till Juno 14lh, when deep- 
SMted fluctuation btlow the ribs on the ri^ht side cuutd be delected beneath 
the lumbar fucia about tl>e (|uadralu« lurnbaruni nnsde. An exploring 
iicudtc wua passed, and ul'terwards n director, and the woudiI enlarged; 
■bout a pint uf pui, having u atrong fuKol odnur, wa* discharged, and the 
nhneeM continued to diiehargc freely. After the opening of the abtccM the 
rtepiralioa becnme niore free, and h«i coiighe<l up n eoatiderable quantity of 
IVothy mueua, having the lame odour m the piu, Bit Mrengtb WM 
auitainod >y nouriibiug food and atJmulanC4 ; by quinine and opium j 
diatrhccB wot occuiionally Iroublcfonw, nnd the olTcnaivs «x pectoral ion be* 
came exceedingly dittreasing. 

On July 2nd, he had vo much iniproTed oc to be oarried oat into the open 
air for half an hour. The olTenirivQ charMter of the breath and rc^iration 
gruduutiy subsided ; healtliy respiration became audible nearly to the baM! 
of the lung, and he contjnued to gain flesh. 

In Occol>er he returned to hia woik, and then appeared a alout hale man ; 
but a (iBluloua opening muaiued up to that titne, which occaaionnily diic 
charged freely. The linu* healed in about lis month), and ho then appeared 
in sound health, May 1^7. 



In this case dcop'Seatcd suppuration took place ne^u- the 
quadratus liUDborum muscle; acute plcttro-pneumoiua oii the 
right aide, and the moat Bcvcrc eoiiHtitutional symptoma fol- 
lowed. The pus, which was CTa«uat<:d, and the mucus t-spcc* 
tonitcd, vcro of a most offcnsirc and feculent odour; but 
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toicioscopical cxuninitticm of tlic pus could not detect iediei 
fiecal clcmcntfi. DiArrlKEa came on ; the feculent cluractcr itf 
tJic disch&rgn slovrlr sut)«i<l«i, but the ofTcnuiTe chanKtcr rf 
the cxpcctoratcc! niiitlor tried tht pstiiiit murh. Severn! ArU 
mndcr it probable, tliat the nVwco:* wm in clcwc contact witli 
tlic ascending colon; mere contact nith the intestine tooU 
probablj' bo sufficient to explain the faecal odour ; and it miF 
be, that the contcnti of the abscess were partially dinduund 
into the colon. 

In the invcstig»ti(Hi of the case, several mode* of esplai 
were BUgp»tcd : — 1, an abscess, the result of the blow; 2, 
of the Tcrtcbra or it« processes: 3, abscess of the lirer; 
empyema ; 5, suppuration external to the kidney, from discwe 
of that urgan. Although there wm evidence of acute diaease 
oftlie chest, tlic abacesa was evidrntly W\av tlic diaplimgm, and 
probably in contact with it. The character of the pmt, uad the 
a1>»euce of the elements of bile, indicated freedom from hepatie 
disease. It is probable that disease of the vertebra or its pro- 
cess had been set up by the blow. 

The treatment in both the eases jtut detailed spjicars saffi* 
cieutly clear; namely, as soon ns tolerably certain evidence of 
suppuration is obtained, to make a free outlet for the pus, and 
to support the patient by every means in our puncr. 

To defer the opening of the abscesa, teuda to increase liecal 
extravasation where there is communication with the colon ; and 
in other cases the pus readily extends among the cellnlar tiame 
which connects the layers of fascia and muscle. 

Caib CCXVIII, — ^uanruige. Pjiimia. Jiiceu bfla«t» Ue Utenu aaJ 
Bladitt. AUett* U lie /"iiu, opfiuaf Mv He Jitraji*^ Cotvn, mad iata 
tit Iliac Fei: — For lh« fulIowJDg cats I am Eitdelit«<) to mj [riead Dr. 
flartlwick<!, uf LmiI*, 

Ann D— , tcl. 37. wan ndmitted into tbe Lecdi InlirmM'j, December 19th. 
She vru n murrieJ woninn, ihe moiher of four cbiUlrea, the youngeet beiu 
two jcars old ; iliu h\ul eiijojrctl tolerftblu bealtb ; but had tnttCeni iMVerelj 
from ihcumaliFin fuur yean firrvioutly, and (rom icarlct fever ia bdr oliiU* 
lioo^L Slu> bail not in«ii8truAt«d tinfe ber last confinement. 

When Btliuitled, the uterus n-n* cnlmgcd nearlj to tbe ambilieiis. Her 
preicnt illncM had cnmnienccd three weeks belbre admiHioii. Sl>« bad iMt 
been ■uSeiinf; jirevioudy frutii aiiy ]muu, nur from iliiurder of the bnwob. 
During the da; of ttie allack itie bid been wnrkin^ hard, and airake in the 
nigbt with violent pain in tbc lover part of tbe abdonKn. of a bearing tla»n 
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cbaraelcr. Sbn thought tliat reli«f would be obtained b; ui actim of tb« 
bmvela, but founO that ihti cuuld Dot pan anything, and th*l tlK-vcnntlonoT 
totattg and pain eontimitd. On the roUowiog day the got up, Init fHinl«d, 
and bail a fcrrra rigor ; no the 3nl day, Bh(> Doticed thai h<» nbdumrrn WM 
cnUr{>w), chiefly uu the right 4idu ; thi* vii the >cat of all ihc pain, and 
became so Icniler that ahe coald not bear the weight of tho clolhu upon tlie 
part. Her loft side had been frve fconi pain throujihout. The bowel* 
TCmaiued confined fur four or fire day* after the comni<-itccR)«nt of her UN 
neM,and wore only eneved by a »«cond doaeofpurgatirenicdtcino. Tfaeean- 
atipatkin coulinaed till ibc lime uf ad minion. Miscarriage then took place. 

On Uct-'enibcr ITlh, she appi!arcd anxiou*. and had a ilixhtly yellow 
tinge of tkin. Thpre were a fvn bmnchi.ii rAle« in the clicet. Tbe 
heart's avtiuii vrnt irregular and inlermitlt'iit, bul uiialti*[itted with any 
bruit. iler abdomen was large, tlio nupMllcial veins being distended. 
On the right tide ubnve the ilium there was an e1ai>tic tender swelling, 
with a[<parent lluctuitiun in it; in Irunl it wai ill deGned. but abor^ 
woi separated from the liver by a resonant ipaco. There wctc no symptom* 
lo connect it with the kidney, and it did not extend into the rigbl groin. 
The tonjiue was furred and white. The bowels were purged by medicine. 
Ilto urine contained no nibumtrn. but at times the colouring mntttr of bilo 
was in vbuudanci'. The pul*e wm irregular, and generally iiitermiituil 
every fifth beat. 

December 30lh. The tumour had been gradually disappearing, and for 
the Ust two day* euuld not be detected ; there was also rvsennnoo at Um 
part; t.bc complained mach of " rbeumatic" pain in both her ihouldcra and 
elbows, but leu of pain in her side; the bowels had been regular tilt thi* 
day, when *be paMwd tbrt« or four large evacuation*, conaialJng chicflj 
6f dark copulated blood. Thi* couliiiued till the fullowing day, when the 

Mok. 

hipeetim wo* made sereo hour* after death. The body was sligbllj 

wa«ted. Tli« liinga were healthy in slructore, oo the rinht side there wen 

firm adhesions at the baoe. The pericaidium contained about jtiij of wram. 

The heart was a litlle enlarged, but there was no valvular change. Therv 

weru redneis and t/tfiiiied lymph over the peritoneum on the right side; and 

I the CKCum was puiihed a tittle upward aiiJd glaed by recent adheiion to the 

' po*terior wall of the abdomen, and to th* traaavene oolou. The liver waa 

flBTgeand (aity; the gall-bladder con taiaod two eaknilj, each about the um 

nt a marble. The spleen wa* rather enlarged. Th* kidney* were Urgs, 

BOfti and of Ukim texture, and thawed but lililc distinction between the 

coetical sad medullary struciarta. Numerous small eyal* were found in 

[tliair aubatanc*; and the capsule readily separatAd. On detaching the 

! taoending colon fVom it« adhcsionii, which wai done raj easily, a quantity of 

I dark dotted blood escaped, and tliu bowel wo* found 10 Ibro the anterior 

wall of a large cavi^, filled with coagulated bkMd. Itoeeupied tlie poaitioit 

of A paoM >b«oe*t, smI extended behind Uw |>«om mtuele, «id even for k 

*boit disUncc below Poapart'* ligtnent. The blood wh OMflncd by fascia, 

and occupied the wfaoU of the right iliao fona. Tliere wa* a amall portioe of 

t Ibvin in it, bat no pui could be detected ; Mrvcral iMrvc* were found paaiing 
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frem dia qttnal ootunui llini*];Ii the miililla ofit ; End Uw iliac *wMd» Uy m 
ifaa innor lidc aad aligfatl/ In frani or it. The tiitry wa« bemlllijr tluinigk 
oat i th« vein wu rou^ooed poiicriarly, uid Eomied • portion of tb* 
boandny of ilia ottitj 4«*enbod. At th« UnaiiiUJDo of tb« ooianoa I&M 
TMi <M tlM right mU «m * Urge Irrcgvkr openliiK pu»t«riarlf , &nua| ■ 
MauDaaicMioo Utwean tlu vain and ifco e««tty in th« muwlo. Abcm i 
pcMut tha TCMd wu bMlUi7i Mow, knd tlirot^faottl lla extenuJ and 
l«*Bil iliM Toiiu, tte float* appewcd tbickowdi and ika rcamb vera 
bj Ann BdhAreot dot. Arouiid Ibc opcsUig OD tha aai«T tide, Ibcre aert^ 
■mail eicTMcenoe* of tjmpfa, alntort ainiUrto tliOM Min*eiin>i!« fbotul oa tlit 
*al*aa or Lba Im*K. TW luubar portion oT the ipbe wm nuored, ami 
oarefullj catMiiiied, but na oarlcs aor other ditcue could tw fimnd. Ife* 
MCntJUac qroclMndjani wu aoimd, aud iki iluoaiwd bone ouuld ba 
■I aay part. Tki tmall Intaitia* »ai ilif htlr injaetod at oim or two [ 
Uw large inlulinn wer« b«altlif, except the WOHiding cdoa ; than wm 
■oou TucuUriij, autl an inj<:el«d appearuiae in uuU anbted (paoea. Om 
i«a poalericT wall wor* four or fi*o lu^ raggod opaoinp, Vftrjinx ^'*' ^i 
■» of a ■ixpcucti to a ahiUing, Umiv wat a brown dlouoturntian uf lh« 
bowel for aomo iliitaooc Diouad ibe opcnuijc), and tbcir cdgsf wer« lloa, 
baring Ibu itiucoua incnibraDa entire as far a* tbo border of the opcniag. 
Tbc pcriloniwl cuveriiin wa* Toughteed and tuieveiii bdpg gciicrallr want- 
ing round tbc edge* of tbc opcniugi, m m to give tbtm akvclM aiipcanmcf j 
on tlieir i>uC«r aopect. Tha cohxi ooatained a toinll iiutnliljr ofblood. 
wst thickening a( the cellular tiuue about tfae uieni* on tha tigbt tid« i and ' 
a ctrcumovribui] ubuceis, lb« *ite of a naall onagt, wai Ibond b«tw««a it 
and the bliuldor; but ibie waa eiiiirdj dittinct fron IhoMTitj in the [ 
The (ivorie* were iiuoll and flabby, and did not ixrawat tutj corpiu lateun.f 
The uterua wa« contracted to tbe alee of an oranjtv and Mt «on ; tbe oa waa 
dark and disiwlourcd. Tbe uterui was ooTcrGd inienvalty bj a thin lajtf of 
dark clot, and to ita poalcrlnr wnti win firmlj altaoh-nl a fibruu* naaa of tliB 
dame oulourand Rppearance. an if a [Mrtion of tho pUcenta bad renajnad 
fixod. Tbe atructurv of tbo walli wa* hcalthj. 

Many of the cttrlicr Bymptoms in this ame aro«G from 
threatening miHcarriiigc ctftcr ol day of h&rd wtu-kj and it 
appeared probable tliat a state of pyu;mis was aHemanls pi 
ducud^ fuid would liave probably tcroiiuatcd fstally, if tha' 
liiEmorrhagc from tbe divided eavA Iiad not led to oomparatii-cly 
sudden death. The cause of the abHCesa bohiud the colon, 
which oxtcudcd into the cava, and afterwards iuto the lai^ 
intcatiuCj was not apparent; it arose cither from aomc Ucor&fj 
tioa of muscular fibre of the pKoaa and subsequent suppura- 
tion ; or it occurred as one of the secondary deposits in pyicmia. 
It IB exceediugly improbable that tho vein vas primarilr 
lacerated ; we arc rather disposed to bdJcTC that ulceration 
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perforated its coata. Tlie csteiLsion iiitu the colon was ovi- 
dcnUy from wiUiout, tlie larger sisc of the nicer on the rau-mal 
sspc-ct, nud the sudden discharge of blood by »tool, thoired this 
to hav« bcea the case. 

C«w CCXIX.— ^4«M» M lie Itjfpog<u/rie Jbdomtaal ParUttt, nmn- 
laliMg Otarha fftitwe. Retvttfy, — Kmina N^, Ag«d abattt 'iS, a couk, wu 
■idinill«d under nt; c*re iiitoGu^t llMjiital, Outobcr 13tb, 1696. She wu 
S liugle woiuAit, and liwJ ciijufciJ gooil hciUtli till twelve monthi praviouiJ/, 
wfa«n fliQ bad TitJent pain in (be left *iiic, wblcli waa MJii to ariiu from in- 
flamnuLtion of the utwus, aud tUe wiu IcMhtNl, poultioed, snd bliitcrcd. 
Tbrcv yivvks bufoK ndmuaim u mrelYiag wm perceived it) tho luft ilko 
rcpiiin, which wot czciwilioglj l«iidi;r cii [in'saure. 

Ob ■diiiiMioii, >t lb« lower pjirt or tliu nbdoincn, bclirccii ibe hjrjxtgafltrio 
and left iliac rv;[iotit, • hard, unj'icliling tumour wu delected, wliith wu 
aliglitty tender and pninful on [ir<!Murei it exii>ud«d obliqiMi/ t«wftrda the 
BiiidliLii liui] of tLt< abUuuii-u. und apiwured lu bu buncBtb the imiadcs : there 
was nu rcdaeu ol' the >kin, anil thu pnin wu onlj ■nuiifiwted od prcffuii}. 
Hicro WRi no febrile dieturbniice, and the nkiu wan moist ; n«t wui «njuin«d, 
and Lba iufiuioii of ruews with nmgitviiiii wiu prcjcrlbcd. It •ppcBi«d doiely 
to rcHsmblc an ovnriiui tumtiur. 

Ten dnjn nfW aUmiiiicin the tumoUF became moM painful, nod on tha 
STlh llie skin tlij;!itl; itiDaiutd; leeches were appliLHl, and calaplnsuu, &c. 

November 2inl. Tiit I'linriU'tcr of the luniour was now nisnifest, fluctoa- 
tion wa* distinct, tlie pain buimtGcIhI, but wvvre. On thu 4th, the nbnoesf 
wu opened b; my culltiaguu, Mr. t'oritcr, and n pint (if piia woa evacuated. 
The nhicen iluwl; healed, and, on Um -iitd, tho loft Uk« hospital con- 
valiMCunt. 

Cam CCXX.— %p*nU!i'oa ttl4«u,l fo iKt HigU Kiiaff. Fiir«i4 VUdtm. 
tag of lite Trnie ^ Ikt Kidiiy. Cironie J'ytilli: OUileraliim of tU Ftna 
Cava. jtdhetiiM. Thimnag. and domtl/ul Per/aralioH of Ik* JietwUmf CMm. 
Hugh M — , nu 36, wu admitted September I2(b, IftSS. Ks monilK pte- 

■ Tionilj, he hud ruetired n blow on liis back, and lulTercd directly aflcrwardi 
IWiin litrmntiiTiai tbii difchargc of bl>>od contlnocd Icir three weekf, and 
levere paia ip the back came on. The pain cimtintied, attd graduaUy a 
rwclling foomed in the loina to the right of the spine. Atier the blow h* 
had aevetal rigor*, and ionic febrile excitement. The ab«ecM in (be loins 
wa* ojK'ned on Nuveiubcr S6lh, and fruin that dale continued to diicharg* 
freely. lie wu a nan of uiildtc itaturc, with lonff thin hair, and bad a 
hBg)iu>l iikI cacbectic ^>pearu)Co. 'tiut iirino contained nuch oiucux; 
Stiwulnnii and steel were preecribed. 

Nnvembc* 22nd. lie bad Kradually enwcJatcd, but enjoyed his food ; hi* 
bowels were regular, hit loiigike nry c1«an ; he bad bad nrellii^ aud pain 

' in his right l<it fur twu wevki. On Decetnbur 19th, the abdamen and lower 
txtramitiei were mocb twclled ; the vc»di on tbo aurfsce were psominent, 
and the largur cMpilUrica of the akja intcnMly injeewd, as if n«' vetteb 
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bad !>««« (armed ; tbe tkin wn ■kittbg, wlilla and Unse. Be wu hi Mi* 
■idenbla dHtreu, and Tcr7 proitnte, ihougli not b acrorc pain. lU bada 
ntker trouUBMiMfi oougb. [tii Mrength gnutnally faUsd, and be xaafc. 

On uqgn:fi«m Jiuiuary 7tb. tbe abtkiOMn onljr *wt examiacd. IW 
adema of tba lower exircnitiet, and tba oongcation of tbe Tcassb had di^ 
apparcd. Tbi! peritOOeUB waiaiiwd abool four quarU of tJemx aema i il 
wu ttDDoUi and iliinlng, «xoept on iIm pariloDCal larfacc of Ota bladdg, 
and in tbc ri^t QIw: roua, wbcr« it wat ofiaque and oorerwl bj mtmerau 
grantila*, ftvtn abiMt lh« *izc of a pia'« bead to a pea. 

Tlia ttomach and Uettn wen htaltbj ; but ibe lowar piurt of tbe btur 
waa of a gray coloar. 'Hie whole of die annua and aaccndinK oolon wtte 
of a ilwp iroB-gny, and oontaii»ad mncb imgnlar pigment in tbe aubitmat 
of tbe rauoou* naainbrane. lie cveum and aaeandiiig colon were to Cnntf 
ailhervni, and tbelr wallt m tbienad poatenarl;, tbat tliej gara waj (Mr»> 
iNOfng them, cT«n if tbcj w«t« not alraady ia eMamunication witb lb 
abaoeta bokind ihcm, which wat probablj tbe caw. Tba wbolo of tba |«ti- 
toncum and luti-periloneal liarao around tbe rif|bt kidnajr to ibeaurta wh 
tnoch tliickencd, Ktai-caitilaKiniyiu, and fornwd Um baundMiM of a Hniu filled 
witb pu> ; tbii commnnicaKd with tbe opeeing made in tlie loiiu^ and «xte»d«d 
down ai low ai the pelTJa. He aorta wa* nortaal ; the rcaa cara. aUiat two 
liMdiea from the liver, wai completelj oeelnded b; th« tbidLenini;, and bf tbe 
fibrinout external depoait; it« wall* were irrqtnlar, puokcrad. ami it 
tained a olut about the itae of an ordinaiy proba. Tba rig^ renal rein i 
oblitaraled, but ihe artery wan normal The l«A UdMjr was h^pcrlmp 
the right kidney anil the ureter contained ofiaqM concrete pus. distendfaii 
tba caljrew ; the >ci-rctiDf( itmcture wu destrojcd, and lurrounded by 
denH fibrona envelope. The bladder wu (mill, thickened, aiul ita mn 
membrane invguUrljr jp-anular. Tbe dense liiaue about the rigbt kida 
involred the right ncmilunnr ganglion ; it could with diSeultj b« diaaected;'' 
tbe cclli oontain«d i-ouiiilerable quantilj of piga^ent, and their aadei were 
Indbtinct. 

The blow on tlie loiiia produced in thia instance hiemataria ; 
and led lu ahaceas, and to chronic disease of the kidnoy. The 
effused tiaatie had become fibrous, and exceedingly dense ; 
asceiidiiiR colitn was adherent, and apparently perforated, so 
to cumnmuicnte with tbc abaccM ; but no fKCol discbarj^ 
place from the back, nor waa there any evidence of pumlcut 
efacoation from tlie bowels. Tlie e^perficial Abdominal veins 
were intensely congested, evidently from obstruction of tbaj 
cars. 



Casc CCXXI.^/^vn/ Aiiwtt in tie Peifa, etmmw»iea{i»g xilh tit Ot^tfk 
Mtd BI«Mtr, t^^iiff Mcr itlo tkf Rtttwrn, aad aa II* GrMa.—Sarab T- 
Kt. 44, rending in Lntiibctb Konil, wis admitted Aognst S2nd. Till : 
waoki before admia«ion ahe enjoyed good health, and at that line, on S^ing 
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lo bioahfagt, wu »eii«il wiib lickncH, ond with unnt ptia m ibe ftbilomen ; 
aTli^r a few dujti she bad rignra for thrao or four hour*, mad ibc pun, 
votnilJo2> ond purging coni>nu«d for tereo or eiglit dajt more; the iben 
became more comforUblu, and iiupruved in hcotih ; nne week before «dniiMioii 
the wu ajtiin attacked whh vomiling. pnin nnd purging; and tfaOM sjnp- 
toma rnnlinucd for thr«e or four dtjs. On odinlsiiun her eountenuioe «U 
fluHliud, tb<fr« was great ]>ain rn the abdomen, and intolcranco nf pucMure; 
the countenance wax anxlou^ti and ihrro wu general tremor; jitQ rMpirulion 
was tlinracic. She vu goiuEwbitt eiuaciuted, tliu thuravic riiccra wen: 
bealthv, the motions vcrc (canl; and state coloured. She hod inen>tmal«d 
B mck before her illneu came on, but during that period the always lullertd 
fl-ooi pain, 

* Ten leecbo were applied, anil gre7 powder gr. iij, wilb opium gr. \, ihno 
tJmei n da;, wer« given, and low diet only allowed. 

Ou Ibe Slst, there was great tcndcmeia of the kbdoinen ; the knee* wen 
llcxvd, &c. Ttn IcRcheg wore again applied, knd a paultkc; and on Sep- 
tember 4lh, I gr. of •.■nlouiul and opium were givm three lime* a day. 

Septi-'iubcr 6th. The pain incrcaied, and on the Sth the bowcia were 
rclaxcl, and the mouth becams alTtctcd bj Ibc mercury. The diurrbtca 
curitinued, and became very troublesome. Dov^r'i powder was ihfii given, 
aftcrwnrdi lulphatc of copper and opium ; and starch and oiiium injectiun 
WI18 lined. The pain conlinuwl raiy Hvcro till bcr death, am) for lome 
days the motions appeared to be of n purulent charaoier. A few days 
befira licAth a feculent abtceia opened in the right groin below Poupart'e 
ligament. 

On uupfelitn, the thoracic vi»cera wore healthy ; there were wmo pleuritic 
■dh««ion», but no tuburch-. 

Jtdemm.—T^hu genernl cavity of the peritoneum, eaoqxt tn (he pdrii, 
■ppcatcd healthy ; the viscera were r^ollnpied ; the tinaU jntestine wm ad> 
kerent to the brim of the pnlvi*, and to lli« ciccuni. 

The stomiu^h was palf, but on mii-rosopieal examiiiittlon it was found to 
be benlthy. The imail iiilcstiiivs were htallhy ; the cdIou, us tar as the 
sigmoid itvxure, wn> mne.h contraotcd, and contained smnll scybalous grainii, 
firmly attached to the mucus of tliu intestine. Tlio viscera of the pelvts 
were found to be firmly tuiiled by adhesions. On taking out the uterus 
■Qrme superficial ulceration wa« found at the OS ntcri ; the left orary and 

, tube were normal; but on the right side, at the position of the Fallopian 
tube and ovary, w.-u a iiac capable of holdin^t nbout .^ij of fluid, filled with 
purulent and fcculont Becretiuiii ; the ab*cofa communicated by an irregular 
Openiog with the firtt part of the reclum, and extended into an irregular 

I abscett, contaiDing Cbkih. situntcd between the ovary and rectum. This 
Seool absccii passed downwards towarda the bottom of the pclris, and 

' opened again into the rectum by a siaall etrenlar opening about three inohee 
above the anus ; its boundarica were clCMdingly irr^ular, burrowing 
beneath the pelvic fucia: it extended lo the bladder, and had ^K-rfurated its 
fundus by a eiruular opening; it also paiHcd upwards to Ihc psoas muKle, 
tad reached the erott of the ilium ; lelow It pMsed beneath I'oupart's liga- 

taMut, and al Scarpa's triangle formed > large nlomtire opening, about two 
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hcbes la di«ne(«r, wbicfc wu Mmrad witti fice««. *rti« miteoiM mmfantM 
oftbcrcclam ma eoiif e9t(»J and gnji itanlibro at th« part beNrveii iki 
Ivo opening wm diminblied. 'Ae ||U>lilcr was «nAll, and it* iBobMi 
mcaifarane wu red, but Ui« caiilf did not wmtoin aiijr Adcu*, nor did H 
appr«r Ihat uijr hod pMMd bjr (lie urethra. Tlie kidnej-a and tplMS <ra« 
buulih/ ; ib< tivor ww liittj, moderxtc !□ lUe ; its weigtit S tbs. 7 os. 

Id this cAe, inflamiufttioti appealed tohsrc commencetl in the 
right ovary ; euppunttion and locaJ peritonitU followed ; rom- 
municatiou then took place with the rectum ; fncal ahsoeM »u 
tlw result ; this burrowed beneath the pelric fascia, and fimned 
a second opcniog into tliu rocttim, one into the Madder, sod 
along the psoajt niiiHclc it rcacbcd Uic «kiu upon the tliigfa. 

Tlic diarrhoia proved to be teneamus with purulent disclisrgc, 
and i» an indication of one of the fallacic* in the dia^osis ut 
djieutery. There wan pome olceratioD at the os utori. The 
»CTcr« \Mi\ partly arose, I doubt not, firom pressure on the 
nerves in the \»oiis rooaclc, namely, ilio-bypofEasti'iR, lumbar, 
and last dorsal ncrvof, &c., and from the attacks of local pcri- 
toiiiti*. Ilml tliv dingitonis in this case bccti more clear, we 
doubt not that the mcrctiriul and depletory mouiurcs would not 
have brcu «o fully employed. 

Cjur CCWn.—JlMu Ezlrrmal to li* XMtm tt^HHg lo Ptrfor^iom. 
GiMtiJeraitt Fibroai Tiii-.imtiy, a»i SimuSalion of Canemmt DUeate. — Aim 
C — , let. 53, a noedlcwoinnn. livinn in BurmoncUcy, was ndmitlcd into Giij'« 
Ilaipilal, March, IHS' . She hnil bc>!ii innrrieil ciglite«n jMrs, and hid hail 
one child. Till teii jean befon! sdiuifisiun ulic bad unjojed good bcnltfa, 
when the fell and itruck the ancrunii ihc luflcrcd mucli,ind«Bt canAoed to 
hirr b<Hl; from thai lime there had bt^ii a cunittanC discbarge from tlie 
rectum, with jiain in dvfccatiun, nml ulic bad bccQ unablu to atand or walli: 
on aocounl of tliapuin. 7'hree ■^it9x% Ul«r hhc was *uppo*vd tohav« inHau- 
roalion of the uterus ; but ibu L'atumeiiia had coutiiitKid regulaHylill tbtrte«n 
months before admiuion. For thrcu or four montlii the left leg hoal boon 
swollen, and for two months the nbtlotncn had been tense aiid pjuaful. Sbo 
was a tiiiall dullcale wumnn \ the abtluuien was t«nM and tjmpanilic Tb« 
chesi wai nnnual. and the hosrl fochlr. There was a cosUant dischar^ of 
mucin and slimy tLOcrelion from ihu rcvtuiii ; nrid !td c'jLlibre was inu«h caa- 
lract«(l Tlio urine wa:i ntbuniinoux. Ucr strength graditalljr bccam* cx- 
hsu9l«d, and *bc died in n few weeks. 

Thn walls of the rcclnm were uarcedlnalj rifiid, deni^ and fibroin, and 
coininuiiico It'll with an abacvii, or rather sinns on the ooncavttj of Uib 
■acrum. This ebroniu inflammatory' action bad extended ti> the Deigbbenr- 
mg part<, and led to stricture. 
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I>Driiig life this was mppoeed to have bora a cas« o( canccrouB 
discnsc, but the post-mortem inspection did not confirm thin 
supposition ; it showed that inflammation commenocid after the 
fall, in the cellular tixtac Kxtemal to the bowel, and led to tlie 
dense flbron» conxtrictioD. This coadition of rcctnm leads to 
abundant dimrharge of mucus, simulating diarrhtca or dysentery. 
A similar stjitu of rectum va» obncrvod iu a case under my own 
care, associated with albuminuria ; there, however, limited to tlie 
wallaof the rectum, and not as here prodncvd by external inflam- 
mation. This case is anotlicr evidence of the scTerity of pain, 
when the inferior portion of the rectum is diseased, as compared 
with the immunity from it, In disease of the sigmoid flexure. 
The nerrew arc moT« cnsily compressed, and tlic outlet is also 
Ereclj supplied with imrves of scusation. 

C*»a CCXXIII.— Jfi<W/«*Bw OfirHaii Tumour. Per/bratiim of 0»». 
f^ral AhfKtt. /'aewmotui. Piu in Ike (ttariam feint. — Msrtlia L~i nt. 3A, 
WM ailmitte*! into Uiiy** Hmpitnl, Uccnmbcr 13, IKS. Sbc wni a marrieil 
woni&n, who lisd rcHuW at Pojiliir. Sb« liad hail five ctiitilreB, snd tha 
yuuijgcst wni fourlccn monilis nlil at thi- pcaiod of hcrsdmuMion i but befun! 
liio birili of lier cliild, sbu hs>lba'1 psin occaaiiMisll/, i>f a terure Gli*rsc(«r, id 
Uic Ivfl ilino region. After pnrturilian. iireUieg of th« abilomen iiicrvaMil, 
but with scarcely nnj pain for n time, till the cicnion of walkinf; produced 
h sevcruly ; "he »tn[«d thnt llit^ tumour fcU from sido ,tO tide. Konr roontb* 
before uilininioTi greiit pain esuie on in lb« 1^(1 iliac ro^on, extending W 
tbc bjrpochondtium ot tbe asin« side. Tbe abdumi-n anorwnTiln iiicr««*ed 
aiuch ia *iz^ >nd tlio ustotncaia eesMd. She hod alio ttiffurcd frooi 
diaTrbiva. 

On adniision, «he wni paiv, her ?ouiitciiani:« wu esprMsIve of anxiotj ; 
(be mind wtx active. The »bdnincn wu fwdlen and tenie, and the »kia 
about the uinbilicu* was re^ anil inflamed ; tb«ru wa« dlllnl:^f» on pcrcuuioR 
in each iliac region, but opccially oa the left (idc, and ou that «i<lo a lainonr 
could b« felt extmdiiig towanb the loins. The abdomen noa tympaai^c 
at the iimbillcui, and for a idiort diitance on either nide. The urine was 
high coloured, and coiititined liilintca. The boweU were relaxed ; there were 
nau*en and Io>t of appeiite. Shu was ordered Dover') powder tbrvn tinai 
■ day, a bKftrr to he applied to tb« nhdnmcn, and milk diet. The diarrbcsa 
, becSBie perjialeiit, and wiw with illllieulty checked. On December 20lh, 
paroxjtm.il pniii in the biclt cnnie on, arid the nbBce»s ul ibe uinbilicu» had 
broken and diMhsrged fee nlent ptit, witb relief to the pDtienti opium aoil 
ehlorofoinB were (tiven. Tlie facial dUobar^- throui;li the pnrii^te* conlbued 
till death, which wan preceded by an sphthou* conditiuu of tlie niouib, sad 
bj violent retching and vomiting, and by aggrsTatioR of pain in tiie abdonwn. 
8ha llBg«r«d till Febrturj Sth. 
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1W owariM (TMnfc «M n to ci^kt tucks a 
i oTtTM. MMM Mgahli oTMiSv KVanJ d—lm ■{«•», 

walk «tikmcjA wen vunbr} wmt th« e»c— aotrf tlwit«ytto ipyMml 
to faa awMcteil viUi the iIiilw Tha large onriu *ii» 1 1 Umili^ faM 
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Tlte oTuiaD diseBM ww the commencement of the Cual 
affection ; one of ita cysta bad become adherent to the cwctun, 
and had led to perforation ; local pcritonitJa and hccMl abaceea 
followed. As to tho ovarian disease, it was of the ordinaiy 
multilocular cbaracter, and allied to carcinoma. The dia^ooa 
of ovarian dtaeaM aas not certain; moreahlc carclnomatona 
tamours become developed in the omentum ; and tlic positkm 
of the growth waa at first that oft^ii prewtited by iliacoaed 
gland* ultotit the kidney; it extended less into tbe loini>, hov> 
ever, than is usual in the Utter disease. The local peritonitis 
and perforation of the intestine were evident ; and the treatment 
most likely to afford partial relief was tliat adopted, namelj,, 
the adminUtruliou of opiate* aud of uouiishment to auatain 
patient. 

Caib CCXXIV.— ChwrJiM Tumour fitUd tntk Fm>n mi effiUnf Uto «b, 
Bmm. Pammomit PKIkitit. — Catli«ri(ie S — . Kt. 47. wm kJmiltcd int 
Oay'* IlMgiiul, DMember UUi, ISM, anil died Uaieb 23rd. IBM. Sfaal 
had boon a wuherwoman, and bad rcaid«d at Clapbam. For sizteea ytait I 
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Ihs tUlonwn hail grsdujiiljr unluged, but she bad foQoved lier occupation 
till Bre inontlH bclbri! Iii^r drnlh, when, during meiutruAtian, the took Col<^ 
ud taSttcd ftma paJn in the tib'loiuen. On idinifMon th«r«iTU tarm psin 
in lh« whole oC the ftbdomeu. with lixaof api>«tito, tbint, and wuit or»le«p. 
Tbe coiuitenatioe w«* pale and nnxioua ; the tongue nu brown ; the skin 
WM hot U)d dry. Oirarian difosM could not b« d«Ce<cI«d bj vsginal «>ami> 
nation. Sjrmptume of poeurtioiiic phLhinia and pleurisj cune oOf uid she 
di«d about three montba after admiiatDD. 

Oit inipteiuMy th« left pleura won found full of pur; the right lung con- 
taincd ■ TOmi(M, snd pr«Mnt«d induriiteil luii^ IJMue around it. Pejer*i 
glnndawerc ulccratfHi. In thecnwum data small ukcr, and ncotbcrwiu found 
in the npiHinilix, wlilvh contained ftccei. llic right ovar^ itnsdificiaicil, and 
constituted a cytX, fire inches in disinet«r> with thickened walla, Tbu cjst 
wu lirmljr adherent to the lover part of the ileum, and i^uinmuni coated with 
the bteetiae. It «•• filled with txvet, and wiu mlliuront w the uterus st 
the Ittwer [utrt. The left uvarjr ms atrophied ; the cervix uf the uteros 
was elongated and thickened ; the kidneys were pale ; and the liTvr was 
fait;. 



Hie oommencement of t)tc affliction strougly iadicntct) ovarian 
dt-'teaae; suiipiiration look |(Iiir« amutid the ovary, iind led to 
ByniptomH c^armblin^ pcrritnnitis ; pii^ was probably discburgcd 
by tiie Ijotvcl. Iiiftamiiiutorv discittte was aftcrwurda dcTcloped 
in the lujig, and led to n fitt»l teniiiuatiou. 

Case CXTXXV.— The tbllowing is one of a very uuusual 
character, and tbe preparation ie in tbe Ouy'a Museum^ Noa. 
2516 and 2517. 



Ettni-VUrimt Falali^Ht Opf»iiiff imto lU Si^iiid Plerwrt. — EHssbelh H — , 

k^ed about 20, had led sn irregular life, and had had a child eighteen 

rnODthi previous to ailnilHion ; she was not awar<i tliat the wns pregnant ; 

fahe had been ill for six mouths, but bad only been confined to her bed for 

rtkrc* or four wccki. She was in a stale of extreme proatrution, and had 

Leb>tinat« dinrrbiEai the evacuatloas consisted of l>looil nnil pusj ih«rv iras 

' aUght tenderness of the abduuieu, Mme fulnen, but no lielined tumour. She 

died in sixteen days. 

IntpfHion. — JhJomtn. — In the pubic region there were £mi adhmions, and 

[ there was a cavity bounded b^ tbe ascending colon, by the lower part of lli« 

■igmoid flexure; posteriorly, by the rectum and sacrum ; anteriorly, by the 

pariete*, by the paba an<l bladder ; and !at«rally by the pelvis. Ihis cavity 

-was filled with pus, and vontnlneJ a deoomposiim foitus about throe month* 

ItM. There wera trace* of p'sccnta; and extending tnio the aignuiid flexure 

tiras an opening two to three inclioinlengtIiaDdenein hreotllb. The uterus 

[wu tmatj, aniJ iso decidua was present In it. 
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fliB rRBPOBATION Qf INTKSTINB FROM HITROUT. 

In tbo Ouj^M Reports uf 1838, Dr. BrigLt recorcU a ntmarfc 
able cue of abectm of the tpleen, wliicb perforated tbe dcaocml 
ing colon ; the dingiio»i« wa« e&oeeding^;- otwcare. 

Tko patient was a joung wonun, aged tironty-&<re, mocf 
emaciated, of peculiar sallow oompiexioii aud naxioua ooanw 
nancr; nius had great tineaninraa nnd pain in the abdomen 
particularly at the scrobiculua cordis and right hypucliuodriom 
food increased tbe pain; the romiting vos eonstant, aomctiiw 
directly after food had Itccn taken ; there was also 
bilious vomiting ; the tongue was dry and glossy, and she 
dually sank. On inspection, the lungs and heart were found U 
l>c beulthy ; the lircr was bard and ^^nular ; the lower pail tl 
the Kplecn was occupied by an abscess, which was firmly ad 
hfrtikt to the trannversc colon, and which had 0{>caed into it 
There was also an abscess in the kA ovaiy. 

Tbe record of these cases shows their great variety ; moh OM 
presents a difference in the symptoms, and must be scparatel] 
conAidered. Great relief may be afforded iu tho earlier staga 
by local depletion ; aud later, iu many inttancca, by openin) 
the abaceeises vhtcb inuy have formed, and by the judictou 
administration of opium, tonics, and fttiniulaot4. 
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ON PKBITOMTIS. 



ItEPKREXCB has ftvquentl^ been made in the precodmi; chap- 
ters to cliE4.-3sc of the serous iavc§tment of tho iatcstincs, th« 
pvritonciim ; luid wc propose now to review the general forms 
of pcritODitiH, and to notice the piatholosical np]K'firaiiCft prc- 
Knted, the sjmptoms by nhk-h it i» indicated, the c^iumcs which 
produce tt, and then the treatment host calculnted Tor its 
removal. 

The earliest pathological appeoraucc which the peritoneum 
presents, vhen acutely iDllamed, is congestion of the capillary 
vessels, witli n loss of the ftmootb and Hhinin^ character of the 
serous meiiibniiie ; drynVM then takes place, from the dituinislied 
secretion, and slight opacity follow». Tina congestion is espe- 
cially manifeat where the ooiU of the inteHtine come into contact, 
the one with the other; in veiy acute disease, however, the 
[whole surface is reddened. The inflammatoT? a»lema which 
gires opacity to the serous membrane is an indication of tho 
sub* peritoneal coat being invoUxd ; the muscular coat next par- 
ticipatCK in the diiwaM; ; it« contractile power is diminisheil, and 
the iiiteHtiue distendii, producing tlio tymjtanitis of which wc 
shall have to speak ; and the coats of the intestine may be readily 
separated from eoeh other; effusion of lympb tlicn takes place, 
ajid it is ofien found to cover over the intestine in large flakes, 
mixed with semm in the more depending situations ; if at a 
very early stage, or slight in degree, this lymph is represented 
by a mere stickiness and very slight adhesion between the intes- 
tines. The serum is sometimes present in considerable quanti- 
ties, and in chronic peritonitis fills and distends the serous sac; 
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but Ui« conditioDB of tlie fluid effiuion viuy acoordinj; ta tk> 
dinracter and tlic intenitilv of the dtaease ; somctiniea it <xm- 
sistA of clear scrum hoiding in it portions of acnu-cosgalslsl 
fibriu ; at other tinxe* the Mrum mmy be almost of the duno- 
tcr of pua, nnd betwccu these extremes even' ^odntioD is ob- 
acn'cd. lu proportion u the effuidon is leaa or^ganiscd tl b 
coq)UM!ular in character, and approaches proporlionatL-Iy to the 
appearance of pus. As the peritonitis subsides, thuw; eSitiioil* 
may gradual); beeovnc absorbed ; but mora gcDoraUjr the; Ion 
traces of their presence, the Irnipli becomes organised, fibtes aie 
pradueed, and vi-«mIs l}c<come deve1ope<l in them ; adheaioM 
between portion* of intestine are thus formed, either uuiting 
them cloMly together, or constituting hands, which may he the 
Caiue of Wlhwquent internal strangulation;* the lymph whidi 
covcr» the riaccra, as the liver and spleen, often forunt a thick 
inventnieut, which praduallf becomes firm, Gbrous, aud cartiU- 
giuous in density, and otaiGc particles are occaaionally derdoput 
in it, especially in the a|>lenic adheaions; at an early stage these 
tnTestmenta may he stripiwd ofl* from the proper tutiic of the 
rieciu, bat afterwanls they become insepambly united. Agant, 
Mnietiiue.i the lyRi{)h is spreitd ifenerully upon the riscera, or it 
fonna rounded pattUiex, or it has a cribriform aj^iieanincc, an if 
rounded jwrtiona had been removed or absorbed. Lymph di-< 
posited upon the mesentery and omentum leads to gradual eon- 
tntction, to abortcning, and tibroid thickening. In some cases 
the serous membrane has a granular appearance; these minute 
depoMita of librin being more highly orgauized than the tubercles 
in strumous peritonitis. These granules must not be nustaken 
for an appearance sometimes found several days after death, 
when the serous nicmbruue appears sprinkled with giains of 
Band ; tbi.«c arc of a cryatallinc character, triple phosphate, 
and arc probably furmed after death. Lastly, acute peritonitis 
may lead to a general thickening of the serous membrane without 
adhesions; the membrane becomes dense, whitish, thickened, 
and fibrous, and this arises from the fibrinous effusion taking 
place in the sulutaucc of the membrane rather than on its eur> 



* Bsndt Iciulin]; to •trangulation ilo not slwaj* bs*e mi iadsmiaaiary 
arigiiL. See an iolci-uting psmpUet oa tUifuttJeet, by Mr. Gty, fto. 
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In chronic pcritonitU tbo same general clinngM arcs pro- 
; lymph may be cSuscd, become oi^anixeil, and form 
sdhesiuiiR or {injdiiL-i; UuckciuDg of tlic xcrous nicnibraiie ; or 
cfFusion of serum takc« place, so as to duteix) tlic serous 
membrane, even without previous ticMle symptoms, Tho 
tliiekeninif of portions of peritoneum covering the liver which 
ia frt'qucutly found after the pressure finom staya and bclto^ 
coiixiitts of A fibroid degeneration of the serous membrane 
itHflf. 

Vvritonttia is either gcneriil or local ; the former is often 
rapidly fatal ; the latter is in many iiiNtancea eonservativc in its 
action; and in perforation of the intestine from numerous oausca, 
it limits or it prevents extravasation from taking place. If ex- 
travasation have occurred, it may be so localised by peritotical 
adhesions that life is prolonged for weeks, or even for many 
mouths; and nheti acute inllammntiun in the abdominal glanda 
or viscera tidies place, local disease of the peritoneum in the 
IWJghbniirhood is net up ; thus the peritoneum covering the 
Irrer becomes involved in he[>atic diseaoc, and that in the pelvis 
in acute disease of the ovary. 

Simmons perUomtit ha» already bevn dcwribwl in sfieaking 
of strumous disease of the alinteittar}' eimal generally, as fonn- 
ii^ — Ist, mUiary tubercles on the visceral, parietal, and mesen- 
teric pi'ritoneum. 2nd. A» ntrtimous deposit on the pcritoncam 
and in the glands, associated with inflammation, and leading to 
matting together of the intestines, aometimes to perforation 
from without, and to the formation of faieal abscess. 3rd. As 
peritoneal asdtea with milioty tubercles ; and, 'kh, with tympa- 
nitis. 

C'anerroiM diwate of the peritoneum occurs citlier as a pri- 
mary disease of a scirrhous, medullary, and colloid fonn, or as 
a secondary one from the extension of the disease to the peri- 
toneum from the intestine. Thus, iji cancerous disea.se of ttie 
stomach, or of the ciecuni and colon, tubercles with inflamma- 
tory lymph are often found upon the peritoneum; so also with 
cancerous dii«ease of the ovaries and of the mesenteric and 
liuiibar glands; but in advanced life especially, primary can- 
corona disease of the peritoneum is not nnfrcqucnt ; aa immense 
number of tubercles, some semi-transparent, others red and 
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eoofeBted, bom the sixc of graimt o( sand to split pens, mn foal 
everywhere Ktndding the aermu surface, mixe«l more or IcMviii 
onlinarjr fibtiu and lym[Ji ; Kunotiion tbt: depoxitiou of pigmcal 
in thew tubercles giTes » black oolotur to then. Mid » bm *l 
meUno«ia ia produced ; thia appearauce, however, w to be £•■ 
tjn^ished from the blackooM arising from effased blood. Ttm 
form of canraroos dianae ia gcocraQf asaooiBtcd with caamia^ 
able serouB effnaioo, and it is mom oonunun in women tiua iu 
men. Again, sometimes cancerous disease, OMpcdnll; inmlfo 
thi^ unK^iitum or the mesentery; and it ia genendly, when sn 
•itunted, either of a medullary character, constituting laifie 
musos, compoetctl of nuclei and onclratn) cvlU, or of acirrlMMd 
vluinicter, when the omentum and ucst-ntery b<.-»]nic thickened 
by m fibrO'CanoerouB growth. The umentani, in tbcw casein 
(Mien forms a dense, bard maw, extending acnuut the abdoncii 
at the umttilical region; it is then «ev(-ral lines in breadtli, 
and almost srmi-c4Lrtilnginona, but still more or leM tno** 
parent ; iind aternus or fihriitoiui effusions may bare taken pUdfr 
in considerable quantity into the serous sac. In some cases, both 
of minate cancerous tubercles on the peritonenin, and of 
tiK more funeral tbiekeiiiiig to which we have just rcfimvd, 
it is very difficult to draw an exact line of dematcation between 
tbe simple products of ordinary inflammation and tboae of 
tnie cancerous disease. If a large quautity of pijt^nient be 
depouted, as we sometimes Jind in medullary cancer of the 
omentum, &o., the term melanotio cancer is applied. CoIIomI 
cancer affects tbe peritoneum, cither partially, as of tho omeu- 
turn. Of generally, miititig almost the whole of the abdominal 
risccra ; it presents tlic scmi-gclatiuoua appearance of colloid 
with minute intersecting b<uid«, and with the microscope nucle- 
ated culls ore seen, Mparatcd by deliciitc fibres. Thia colloid 
disease of the peritoneum is either primary or it follows from 
colloid aficctioti of the stomach, the cwcum. Sec. 

The symptomM of acute peritonitis are generally Tcry charac- 
teristic, as when, for iustance, the stomach and appendix cxa 
■re perforated by ulceration, sudden intense pain comes on, tbe 
patient is " doubled up," unable to move, and lies with the le^js 
flexed; tlic eouutenance cspre!>scs tbe intensity of the suffering, 
as well as the serious nature of the disease ; tbe distrtsa and pain 




3 



OS PERITONITIS. 



SB I 



are evident in the features, the eyes are sankcn, the face n 
pallid, the abdomen very shortly becomes distended, tender, and 
tympanitic; no prcs-iurc can be bonic, and even the weight of 
the bedcIothcB becomca insufferable; the pulse is §ma]l, coni- 
presaible, and if reaction take place from the first sodden 
collapse, it becomes mortr hnrd mid frequent, wiry; the bowels 
arc generally eoiifincd, especially at the citrly stage of the acute 
disease, bat somctimeii towartts the close of the malitdy dittrrhtcn 
may siipen-ene. The urine U scanty, and if the vcvicai peri- 
toneum be inrolred, retention often takes place. If tlie pe- 
ritoneal surfaec of the stomach be implicated, vomiting is a 
frequent and distressing symptom, and green bilious fluid is 
(gcctcd. The mind may be coiwcion* and srtrong throughout, 
cTcn when the powers of life are faitt failing, and the pulse 
Bcareeiy perceptible at tlie wrist. 

lu many cases of perforution the patient scarcely ralliea from 
tbe first sudden ooUapw, and death takes place in five to ten 
hours after tlie onset of the <1i»eaAe ; in other iitstonces, lioir- 
ever, the si^s of febrile excitement are more evident, as shown 
by heat of akin, especially of the abdomen, hy tliir<t, and by a 
frequent and hard pulitc. If the diitea^ tend to an unfavorable 
termination, the prostration increases, the patient is restless, the 
toI^^le dry and brown, the pulse oomprMxible, failing, and 
irregular; the extremities become cold, a clammy Nwcat breaks 
onl, hiccough comes on, and tlien deatli follows, the patient 
of^n remaining sensible till the close, and the subsidence of 
pain, as life is ceasing, occasionally gives to the superficial ob- 
•ener a false hope of recorery. On the contrary, when the 
^vomiting subsides, the pain and distension lessen, the conn* 
tenance becomes less haggard and dejected, the pulse soft and 
leas frequent, but tolerably firm, and CMpecially, when the patient 
has refreshing sleep, we may rrganl the immediate danger as 
less imminent. Gradually all the aymptomii may dimppcar, and 
the patient completely recover, with perhaps aome peritoneal 
adiiesions ami thickening. It may be tliat elfitsionft take place, 
which are more gradually absorbed, or become very persistent; 
g;ain, if fiecal extravasation have occurred, repeated attacks of 
al peritonitis, with hectic fever, follow, or renewed general 
inflammation destroys the life of the patient. 
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CArowic Pfrittmitia may commence with tbe symptoo* if 
acute iliscwc- ; util n>nimnt jtain, (lUteoMion and cfiiMiaiu t^ 
place. Thw rwurrenw of tiyiiiiitoiiut is more mpeciiilly the aw 
when stnimoua and caiiccroua tiiberelcs have been devdopod, mi 
perpetuate the aerous dUeasc. Id tlicw instancca the etj-ujiteM 
nre lesa acrcre, although of the same general character; pun, 
with diatenaion uid tympanitia, and with a |>c-(-uiiar hauard 
exprcHtion, which is rcry charactcriatio of ahdomitial nScctiQa; 
the atxlumfi) in at the ramc time hot, anrl tendiTr on prrsmr. 
Id »lrumou» iK-j-itonitii>, the pain is paroxysmal, luid ofleu le- 
aembleaacvercooUc; the bowels arroncu irregular, the stomMl 
aomctimca irritable, the toti^e n-d and inj(-<^-tcd, the 
fretful, and aa tlic iutCBtincN bc-oumc mntteil toother bv 
hc^ona, the \-iaocta move eu ma»»e, and a doughy seuaalrou 
eominunii.-nti-(l on maiiipiilBtioii. Or tliew! etruRinii.-t nnd ioBi 
nintory udlicMoiiit may l>e liK-id, ntiiuutatiiig abdominiil tum< 
The indicatioufl of disease are aim auwdated with general etn- 
mouH cachexia, and are often complicated with imlmonarv discste. 
Too frequently hectic supervenes, and this is esju-eiaily Uic ca*e 
when fieeal abscess has been produced, and the hope of ultimate 
recovery ik then almost taken away, in strumous perilunitia 
alao the pain may be very s%ht, whilst effusion gmdunllv t.ik« 
place to a ouDsidcrahlc extent, as wc sometimes find in cliildrtu 
after meswlca, &c., or excessive tympanitic may be prodnced 
without any acute pain. 

In caRcerotu {lentonititt there is the same expreMJoo of di^ 
tress ou the countenance, with pain and heat of the nbdoraeo, 
with gradual diatension, and often with serous effusion ; if Hia 
disease cotiitist in cancerous growtJi in tlie omentum and mes- 
entery, a tumour may generally bo felt ; if it extend to the 
peritoneum from the stomach, liver, intestine, ovary, Jfec, the 
earlier symptoms will be indicative of the primary malady. It 
mu»t, however, he remembered, that in both ittnitnous and 
cancerous disiMuic the symptoms of acute peritonitis may be 
Huddeiily developed in the coitn>c of tlie chronic disease, from 
perforation of the iiilcatiue or otherwise, and lead to a speedy 
fatal termination. I'hta acute mischief is sometimes set up by 
tike attempt to relieve the serous effusion by paracentesis, tite 
pcntisteut irritutiun and congestion of the scroos mcmbmne 
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passing vpry readily into gcncrid and acute inflammatioQ. In 
colloid disease of the pcritoneutn, tlic Hymplonis arc often 
obscure — pain, witli licat aiid more or less distciisiou of the 
abdomen ; diarrbcea is sometiiiK^s jirCHCut, but, if Uw intcstkuc 
become iarolved, other diaguostio ay uiptomg ariitc. 

Diagnons. — The paiu of perilonitU may not only be absent, 
on uecount of the peculiar character of the di«cue, but the 
patient may bu rviidcrcd uneuuscions of it &om cerebral op- 
prc^ion, or from the dyNpnwn and diittreKt of pulmonary and 
cardiac disease fully etigrocuing llie aenai bill ties of tlie sufl*crcr. 
Still there arc painful conditions of the abdomen for irliieh 
peritonitis may be mistaken. 

Ist. Flatulent colic. The jwiu and distension are in thia 
disease sometimes very severe, tlie oountcnaooc may be hag- 
gard and diatresacd, and coll(i]}se sometimes rcsidts; but there 
is not the tcndernuw of peritoneal iutlunimatiou, tlie symptoms 
arc k-ss persistent, the pulse len affected, tite ooUaptte rarely ao 
profound. 2ud. In liy»trric4il affections of the abdomen, the 
pain is very Kupcrficisl, and firm prcs-surc can frequently be 
borne, vthilitt the patient almost shrieks before the hand haa 
readied tlie surface; the countenance docs not express the 
ditftren of acrionn organic diavniK.-, the pulHe may be almost 
anaffectcd ; still, in this diseaiie, we have »cen the patient bled 
from the arm to syncope, vritli the idea that acute diaeoac 
exinted. 3nl. The vomiting and Hudden pin of perflated 
intc«tiuc arc »omet4me» mistaken for gall-stone ; but the latter 
distcft-se is free from the acute tendcmesa and dLitension of 
peritonitis. 4th. Xeiiralgic pain from diaeasc of the spine, of a 
Ametional or organic character, often aimulatea peritonitis; but 
here, also, there is an iibw&oc of teudemess on pn-ssure of the 
abdomen, of distension and tympanitis, as well as of the general 
expression of peritoneal disease; the paiu is situated in the 
course of the spinal nerves, and often extends over the crest of 
the ilium in tlie coune of the lust dorwl uene, or into the 
groin and testicle in the course of the geoito-crnral nerve; 
there are also, generally, some indications of spinal dii!viu(u in 
local pain of the vertebra, with modified motion and seiwibility 
'■of the lower extremities, and loss of power of the sphincter 
muscles. 5th. Suppuration of the abdominal |MrictC8 is at ao 
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Kbdonilnttl tummir. 

Ill rrfi'muiT lu iltcprognotuolpmUnatM.uuttmoexm 
|H-rl'iin«liu» Mf KRui-Tally iiuickly fatal, in fire to tm hotus ; Wt ia 
Mtimi t>Mn this iwiio mixht be prerentol if perfect nat ven 
in«liilniuc(l,aliinutBiit«aud purgatives avoided, and Ofamn gnm i 
ftH' hjr nHivnmrnts of the body estraTasation ia tncrcMed, mi 
wr hnvK iwH<n uiurtor oil Aoalin^ in tho pcritonconi after petfarm- 
lion hitti tiikcii plaOD. In other casM w« most be grodn] in tk 
(ini^iiiMis by till' rause of tlie pciitnnitis, n-facther Bach came be 
of a mni'ilial oliarnctcr or not. As to those BrmptoDu wlbefa 
immnHalrfy iiidionlo a favnrahle or oufavorable tenmnaisai, 
wo liHtr nln-«dy alluded to them in dcecritnng tbe 
rhariu'loriatira of tho disease. 

(\iNM-f.' — Although porilonitis ts spoken of and treat«v1 » 
iiUttpalhie dtm'iuw, wo <1() nut Riitl tliat it hiw a local cbaract^'r, 
KiiU^ cxcitnl by iiijury to the Bcrotis membrane, or by the 
(Itm't |>r<i|i«itnt<<>» *^f diacase; and to elnctdate this part of our 
nili)i<(*t nMi-n-iitx' has Iwen mnde to inspectton* made at Guy's 
llnspitid during a pfiriwl of twcnty-ftw yean; S752 invpectioiu 
weiv made, luid r>(}| trm iiiKtnn<rr!t nf peritonitis ; but we cnnnot 
find a sinjclc ciu»e thnrtniRhlj- rcixtrtU-d in which disease could be 
<wrr«otly rrKarded as Gsisting solely in the serous membrane. 

In relfttltm to its caiMm, esses of peritonitis may he dirided 
into three olasM^s. I, Peritunilis produced by the «\trnsiou of 
dt«i'4uifi from attjoininK viscera, or excited by direct injtkry, ia> 
eluding cbms of pcrfonition of rbccn, estntvasation, riolenee. 
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Efcc. 2. Ptfritoiiiti* cuiiii<M:tcd witb blood changes, ss when in- 
[flommation of the serous membrane oceun in the oourae of 
albuminuria, pyii'mia, jmerjH'ral fever, erysipelas, tc. 3. Peri- 
tonitis caused by ^neral inilritivc change* of the system, which 
I bare been followed by acute or chronic disease of tltc peritoncnm, 
I Biich as struma, cnncer, kc. ; and comprieinK abo tltouc cases in 
vliicli the circulation of the peritoneum has been ao altered by 
continued hypenvmia (modifying ifat state of growth), that very 
alight exciting enuMcs suflicc to tn(]ucc acute mischief, ax occur* 
in peritoiiitiK with cirrhosijt, (lisejwe of the heart, (Kc. in refer- 
ence totlie imttanee* found amo»g»t the large number of inspect 
tiona ju«t referred to, we find — 



P 



1. Peritonitii* fVom direct extension 
3. Peritonitis connected with biooti changes . 
8. Peritonitis connected with general or local 
perverted nuthtioa .... 



261 

94 

146 
501 
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It will be evident that the first class might be regarded aa 
disease of a local kind, and the second and tliird as of a general 
character, llie fir»t diviaion inelnden 2fll iustancen of perito- 
iiitin, and of these cases 102 were produced by hernia, internal 
and external, intussusception, bands of adhesion, and canceroos 
obstruction. In I'J cases the obatrucUon was of an internal 
kind, and in not a few of these death followed from nipturc of 
the intestinal coats. 35 ease» were eaiued by injiiriiiw or 0{)cra- 
tions directly affecting the scroiu membrane. In some instances 
of scTcrc abdominal injury, death resulted l>cfore any sign of 
inflammation had talien place, whilst in others the injury had 
of such a chaMi^r that no treatment could be wore than 
palliative in the most trilling decree, as when the jejunum waa 
completety divided by a vehicle passing over the bo<ly ; but the 
Museum of Ouy's Hospital oontaioa a specimen where severe 
injury of the abdomen had taken place, and death hail ensued 
^Lin about three months, and in which a small laceration of the 

^^Fliver had evidently become united. 

[ Among the operations referred to, one was for the removal of 
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ui ovarian cyst; one a case of f ttit t al om y ; foDrteen wm 
of pancratcm abdominis, «liic)i was pcrfunacd in fire ta r^kn 
■adtea acootnpBayitig cirrhoaia, in two for ascitea with Imrt 
diaeaac, and in MVen to emp^ large onriui cyata. In hf ^ im t l 
of aacttea from heart diseaae, chroiuc hroncbicis, and dnliaav 
the whole of the peritonei capiUanea are in d state of eoDtimcd 
bjiK-nriiiia ; the srrotui membrane bcoomea opaque sad tk^- 
encd, and a rcrj alight fresh exciting cause ia sufficient to m- 
Auee acato dimnae. It i* prolutlile that if a larger namber bI 
inatanoca of {Mntcenteaia al>doRuma bad been taken, it wonU 
hare been found that in ovarian disease, capecially of pcnoa 
advanced in life, paracentesis is mncb Iras freijucDtly folloved 
hy W'Tcrc and futal result than in aacitcs fnlloTriug cirrboaa. 

Perforation of the intetliite into the peritoneal aac ocnuttitutai 
a noat important cauac of peritonitis aud we Khali brirSf 
notioe the lereral Tarictica. Out of the 50] cases of pcrilouilii 
perforation occurred 50 times, namelj* : 

10 from bemia; 
9 from disaaae of the Htomach ; 

15 from fvrer>ulceratiou of the ileum ; 
•I from HtruuHHis diMnsc ; 

1 1 from disease of the cscum and appendix ; 

1 from oaicer of the raj;ina ; 
4 &om cancer of the colon ; 

2 from orarian adbesiona. 
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This fatal leaion in fcrcr generally auperrenes about tfic^ 
tweiity-firwt or twenty-second day of fever, and many inst«n<«s 
are no doubt accelerated by muscular movements; the period, 
however, uf perforation, is aubject to considerable variation, 
occurring Rometimcs as early as the tenth day; in others, being 
postponed till the fifth or sixth week, when the patient may 
seem convalojiecnt. Wc have before referred to the (act, that 
in fever, peritonitis is set up by lUceration, although the peri- 
toneum may be entire, transudation having taken place in a 
sufficient degree to produce acute mischief. 
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In strumous dtscsM the sudden and intcniw? peritonitis from 
pcrforatiou is generally prevented by adhesions ; occasionally, 
however, the»c litnitntious of the mischief arc incomplete; in 
the nloemlion of phtliius, nx well ns iu strumous dtseasc of tho 
peritoneum, tlits sudden termination i» found to occur. 

DtaeaACB of the escum and of the. appendix are ftill more 
frequent causes of peritonitis, and in these aflectiAna perfora- 
tion oflcu takes place unexpectedly. In perforations, however, 
of every kind, the extravasation may be circumscribed, and 
local peritonitis and fii:cal abiwess be the result ; niimerous 
instances of this kind are detailed in preceding chnptcm. 

Another frequent source of peritonitis eonsistii in the exten- 
sion of disease from the bladder, uterua, and other pelvic 
viscera; and in leas severe decrees local peritonitiii is often 
observed from ovariiui irritatiou. The enumeration of the pelvic 
origin of forty-two cases from amongst the numbers we have 
before referred to will bc»t illustrate the nature of this cause : 

6 from ovarian disease ; 
I from ulcerated vagina and uterus ; 
1 from strumonfl disease of the testicle and castration ; 
I from diseased prostate ; 
1 from stnimous pyelitis ; 
1 from fistula in ano; 
1 from cancerous disease of the bladder ; 
1 from polypus in the bladder ; 
14 from cystitis, calculiis in the bladder, stricture, &c. 

1 from extravasation of urine ; 

2 from sloughing perineum ; 
1 bam slooghing of the nute* ; 

10 from lithotomy ; 
1 from diiteased hip and pelvis. 
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Poritonitas is also caused by diacasca of the liver and gall- 
bladder, and some of tliesc arc instances of extreme interest; 
I thus, abtweKt in the liver, hydatid diMMe, gall-stone, primary 
l4iMai>c of the gall-bladder, may each induce disease of the 
[geoerhi serous membrane. In many cases of chronic conges* 
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tton itaA enlargement of the Mrtr, md in cirHiosis, mpecrallT rf 
an acute kimi, tito jieritoneuin bcconm imjilicat^; and tlw 
acroiiB roembnuaa is found, when a fktal issue tun taken plwe, 
to be tliickniN) and phroainilly infltuncd ; acute peritonitis ua 
tlivHc roiiilitions Tcr; wily induced; but wc have inrJuteii 
tbera chronic forms of hepatic d vwMe amon;^ tlie tljinl elm 
of caoBCB of pcritouitiK. 

In the foUovrinf; inatanoc, it i« probable that the peritmiti* 
WM flcscondary to diseaae of the liver, but there is mnch doubt 
a« to its preciw character ; we believe it was one of the aoBic 
formit of cirrlioaia, (juickly paHing on to suppurative cha: 
and followed by pcritonitia, conH'^iucnt on the direct ex 
of diM»a« to the serous membrane. 

Caib CCXXYl.— JcMif Bud Cironie P#ril*mHit. ^affwiw/ioa ■■ fi« 
y/Ac PoHat rMM.— S)Una«l A—, *t. 33, wm sdBiitUid into Guj-'a Hcspitil 
Februarir Hth, 1837. ami died (in i]i« 1-1IIl HJae days beTore CbrisUiMi 
be had Wn teic«>l wUli rigor, pain in Xhe cliert, and Towling, followed I 
tMidcmen of lh« &biloiiMn. 1I« was obliged to ^tc np.work: Um 
OMiliniinl in the abdoDicn. ui'l ■ft(T a tine roiaitiii]! uf |;rNiiiiih AdkI ' 
on. During tba itIioIr of ibc illnrai bo hnd mpralfid rif ors. H« vw i 
wpan itiaa, but not cmsciatcd. aud atisblljr ^uDdkud; tbe abdoanon wai fllU 
and tender; there WMContunt Tonilingor bilioiu flnid, and the t«ir«U 
were confined. Tb« precise cbarscter or the diaeaM was obscnra till d«alb. 

Witb tlio cxcppiion of pruritic ai]bt*ioa% the ibotack viscera wen 
bcaltby. The pvrttuiieal cavitjconUined three or four pints of aerum, and 
ibore wa« much lymph floating in it ; tb« int«stiiiM went uattod togelhat, 
and ll■pllrat(^d from tuicli otbur with dificnlly. At the upper part of dw 
nbilomen, tbc diKue nns utdtrr, und tlio adhesion* nion finn; ttie colon. 
itouiHub, and liver wvrn lirml; ndbercnt, and piu wis conAnod in (paeaa 
bclwoen tbc viM'i^ra ; u Urge qimntily of pus wa* liaa found bctwovn lbs 
iplvi-n und tlie iliaplirngm. Upon culting tknnijtb tbc IctKr omentum, sail 
■epantting the livvr from tbc dnoilenum, thus dividing the portal vcMcli^ a 
large quanlit; of pui cscupt^d from Gliasun'i cnpsuh, und from the |iorla] vebi. 
Behind (hn pnnerriu wna n ciri'-UmiiEribcd ab*rci*, holding about half • pant 
of pus. Till) pHiicrviui WR9 b^ulthy, u wu sIm the iluct i so also (lie spknM 
and uiM«it«ri[' vuinn. In the livi-r. there was extensive suppuratioa in oon- 
ncctioo with the voinii ; tbc porlal vitin* were quite di>t«nd«) witb pui^ tboir 
walls softened, and in Bom« pailt di-tHvlied from the tissue around them. In 
tbe large veins, distinct 11 akei uf t joipb adberod ; and in sosne tlie lymph waa 
fbund M a firm stratum lining the cavity of tha vsMtl. Tb* nucotu naiB- 
btuw ef the biestioes was faeallby. 

Peritonitis is sometimes the result of scute disensc of tbe 
mucous membrane of the intestine, extending to the deeper 
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ooato, and to tlie (leritoncuiii itself, leading to inflamniBtion, or 
to perforatioD and fjecai abscess. Ulceration of the colon waa the 
pause of fKcal absctsa in three of ttiv iastauccs we liave pre 
rioualy meatioDed, aiid a csowr of simple perforation, waa from 
this cstuw. In tliree other iostancm, acute dysentery, with 
sloughing of the coats of the intestine aUo piTMluccd peritonitis. 
In rofcrenee to the etiology of peritonitis, the foltoniiig table 
shoir* not only the lai^c proportion of casea due to simple 
esteution of diit«aM> to the );o-roiii> membrane, but the forms of 
disease by which poritotiiti? iit iuduoed ; 261 iiwtonccs trom 501 
are tliuA referable to direct extension : 




Fmiu hcTDi*, oS which 19 wore internal otwt'uction 
„ iiijurlcf or operation* . . 

„ perforsttoDs of the ■tomaeh, tleum, cnoant 

Mid Bppcndix, coImi, &e. (other 13 m*D 

tinned with h<<mM> or with rwcal ditease' 
„ and tcBitiot; Ui fn^al nb-ccsi (2 cmci otlier 

wiM nicntinnc<l) 
H Ijphoid ulceration without perforation 
„ disciUG or opcrntionj on the bladder and 

peNIc viscera. Ac- . 
„ diManc of liver and gall- bladder, fa. 
K aevte di«eMD of the colon (3 otherswtittoratad 

with perfortlJoRa} 
„ ^MuM o{ owcuRi or appendix (9 other* pr»> 

viotuly moitioDcd) 
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Vie now turn to the wroW division, namely, {KritonitiM con- 
nected witli a changed condition of blood, such as exists in 
albuminuria, in pytcmia, in puerperal peritonitis, and in ery- 
sipelan, &c. 

En albuminuria, where the renal disease is of an acute kind, 
lymph may be effused, and the aj-mptoms of peritonitis nre often 
Well marked ; but in wme cases, in which there i« small granular 
kidney, with contracted liTer, the peritoneum is thickened, 
and more chronic disease is found to exist. Albuminuria is a 
equent cause of serous indammation affertiiig the jdeura, the 
'pericardium, the arachnoid, EOmctim<« the joints, and, as these 
casea show, the peritoneum also. It iwely, however, happens 
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Uutt tbe pehtoncom only is aiTcctetl, although euch is aooietwe 
the caae. The symptom* abo are often muvkpd bj the diilnai 
■haiu); from the geoeral auiutucs, and the ilyspnicii from ait' 
matoiu langx, &c- 

Pnerpcnl peritonitia a often uswiated with iiup|iuntMa 
nlhcr ill the uterine raiu, or in the pelvic cellulnr tiMue, nr it 
the brottd ligaments. But thcrv are somctixues itutoucn ia 
which the peritonitis arises from s gciieni] catuo, and these mtf 
perhaps be considered as pysmic or even of a rheumatic 
character, or coouected, aa we have before said, with renal di«- 
eaae. Thiu, pcritoaitts is found with pcricartlitis oud with 
pleuru^ ; with pneumooia and drsaitcrr, or with these cooditiaM 
nrual disease may he tino coinbianl. "Vhc two following 
arc wortliy of reoord iu their vauutiTi: relation. 



Ca>s CCXWU—Byftrtivpl, y tU llt-H. AMtr^t P^fitm. 
Mutt PrrieardUit. Plnrijf «W iM/asi(((.— JsSDSs M — . VU 9, ww ■ 
dsliosta bojr, wbo had niSmil fron gm))^ but there was no historjvC 
ihsMsaatiiw ; liaksdbMn in tha bospilsl for dbcMo of (be bona of tin fbot, 
and left n«sHr veil ; ia one week ba rMumcd to^ ill, and wo* TouBd 10 W 
•afferiag Irom pvricarditi* ; Hwre wat riigkt pain in the shouldur, bat as 
•wrlling of th« juiiita ([enerallf. He died in Utree i*ft. Tlijare wM a 
cicatris on the fool, thowiag th« part fma whidi tb« fi»rtli metatafwl boM 
had been removed; litit tbere ww no n4iplmtkni. Ttuav was (eaeral 
jAeiui^ OB both Mm, racanl Ijniiih in tnull qaantiliei being fnoul ; 
Inng* were «ongerte<], and the bronchi full uf tcMcioat «uctu. Tbere 
scuta and cbranie paricarditit, ai shown bjadbeuon* of recent Ijrmpli, 

Borae parts b; ««r7 firm fibrinoiubanda. UaataTtgetatMiu wore A 

lbs talvst. In the abdonu-n, nJihuuftli (be wrooi membraiM bad not ksl its 
Iranqiareiicjr, tharv war« »oni« finkM of recant Ijsnph and a small quasti^ 
ofitntn. 



I (eaeral 
and; l|| 
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Was this gcueral disease of the chaructcr of iheomatiflm T 
Vfe must regard it a* arifliiig fmiu some general cause, and in 
that respect very different from idiopathic peritonitis. 

Cam QCXWUI^JckU PfritnUit. PmcardUit. Piam-^ 
Email Oftmtihr KiJteyt. — WJUiua B— , Kt. *2, WM ■dmiltsit into UujV 
liotpiial, Jnoe ISUi. t6U ; be had been a kboum, and had resided in tbe 
fiorouKh. A jear previouiiljr he had bad jaundice; and tbrea daya beJbre 
admisaion had bad tigon, but nn thn following; day, aJtbou^ feeling [11, be 
went to hi* coiplojineol. but tlio next du; he gave up work. On adlBisoMm, 
h« «u very ill, prtseiuing tbc tijpii of pneumonia of lbs rigbl lang i tbe 
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dulacM ripiiUj incrckicd, with hmnriiophnnj ; niucli blood wu eipectoratcO, 
and b« bectino d^lirioua, but whilst B«[iiuble did not coinpliiin of pnin. Tho 
tirinv nw not albaninouK. Ilo died on ihc SOilu There was recent cou- 
Mlidatinnnrthowholo of th« right lung; tbt- pvricAnlium wiu covered wilb a 
l«j«rof fretb Ij-iapb: there wu iIm acute pcritomiin, the intr^tinci bring sd< 
bcrcnt b;' recent lymph- There v» a hjdntid cytl in ihu lirar, larrouiided 
hj ft di-nnemhitn envelope, on« cighih of itri inch in (hii-knu), nnd cnntniniog 
diiiulv^nted iiieuibrftnt- with opnijuv fluid ; the jjlniid iit^lf was f«tty. 

The kidncyi were ((TaDulu nnd coarse, the tunic adhmnl, the Mcrcting 
lubes fitl«d with iufiammalorj product*. 

The third and ]ast cIsbs comprises pcriUmitia of » general 
cbaracUir, arising from ttruma siai cancer, ia which thv peri* 
toncsl (Jiaeasc is often veiy insidious. We include in thi» divi- 
sion those cases in whi<.-h, aflcr a prolonged stntc of h^peixmia, 
the Bcrous memhrnnc becomes thiekcnvd, and a rery slight cause 
suffiecs to produce ncutc diM;a«e. 

The forms of iufliimiimtory di«ea«c of the peritoneum in 
»(ruma vary Irath tu degree and in extent. Sometimes tuliercUv 
exUt parttully dbtrihuted, as on the peritoneal aspect of ulcers 
of the intestine ; or they are found more generally ui>on tlie 
•erouH membrane. 

Tliesc tubordw may he combined witli the elTiition of lymph, 
and with the ordinary signs of acute disease; or the changes 
are more chronic, nnd the obliteration of the serous membrane 
has ocniNioiially resulted from the organization of the product 
poured out hetivccn the coils of intestine. Acute mischief 
frequently supervenes on the old disease, and lympb or pus 
bectnnes effused amongst the united intestines ; and the pus 
■ometinics finds an outlet by the perforation of the intcxtinc. In 
one case the whole calibre of the bonel nas divided, ro that 
several truncated loop* entered into one fttsal ahBcess, Firm 
peritoneal adhesions do not always form, and theu the perfora- 
tion of a strumous ulcer of the bowel leads to sudden and fatal 
itonitis. A few tubercles arc sometimes aaaociatcd nith con- 
iderablc serous cffusiou, constitutiug & very intractable form of 
dropsy, cepcdally when occurring in the young ; in others, tbc 
intestines are di!>t<.-u<toil with flatus to a great extent, vitiiout 
tlie pain of ordinary peritonitis. 

These cases of strumous disease of the peritoneum are ooca- 
•ionally found with perfectly hcaltbv mesenteric glandti, altliough 
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Uiia i> not geaenU; the caac ; ia yoong •ob}ccls tfaey oc 
gModotcd with taberda la the pis mater, and m mamj 
witli ]ititliUu. 

Cannroiu ditrtut u frequently the cumc of peri' 
taOTM, both of lymph and Bcrum; aometimea it leads ta 
tioD into the itcrotu membrane, trot more frequently it » 
fornintton of cancerous taberctes npon the periumrnm, or 
eiteiiaion f>>om other viscera, that thp pcriUmeum is ionl' 
It is exceptional to find the mtou» membrane only aSsctEd 
thtu in pen the lircr, HtomMk, pancreas, and the kidney, 
in women, the utenu and ontriea are abo implicated ; and 
cAiKvruna dtaeaae of the uterus and orarica during the 
jK-riods of lift, lymph is often cffnaed in considcmblc 
Utica. 

Tlie only remaining cansea are thoM in counectiao 
chronic disease of the hver and thoracie viscera, 
prolonged hypencmia of the peritoneal ve»>eU and aacttes, 
readily tcrniinatia^ in acute |K-ntonilitt ; Iiiaicc the danger 
tapping in tlitwi- iTiHtiiiices ; but acute peritonitis often occuis 
cirrlioais from other verj- nlight exciting caus««. 

In cirrAofis tlic iwritoncal covering of the liver ia very geiw 
rally thickened. "We do not, liowever, refer to this n^rclj 
lurtin) ftfTeetiou, but to thoae in wliidi the serous membrane >l 
geiicndly aSeetcd. 

In the second and third diviuons of cases of pcritonitas, tin 
causes ircro as follows : 
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Traafmmt. — Tlic consideration of the origin of pcrittniitis, 
either in its local or general source, is the best guide to proper 
treatment, whether it arise — Ist, firom extension of disease from 
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adjoiniug viscera, or firom perforatiou and iajurie*; 2ikI, from 
blood changes, »uch as occur in albuminui-ia, pysemia, and 
crj-BipcIas, &c, ; 3rd, from almost imi»erccpublc chaiif[es or 
deficiencies in general niilrition modifying tlic state of the 
general health, as in atruma, cancer, and climacteric changes; 
or from the hypencmia of the [>erilijni^iiTn, ci>«i«ijueut on 
cirrliosiM and chronic disease of the heart and lungs, when upon 
very slight exciting causes, acute mischief follows. In the 
first form, if perforation have taken place, perfect rest i» cscecd- 
ingly important, in diminishing cstnivasation, and in localtuiig 
the peritoneal miwhief ; purgative mcdicinca of all kinds should 
be avoided, and also stimulantM, which are often unfortunately 
given at once, before a medical practitioner sees the patient, 
iu perforation of the intestine. This injudicious attempt to 
relitvc pain by purgatives, carminatiTca, and stimulants, may 
deprive the patient of the hope of rccovcrj-; for, em we liave 
before said, we have seen autor oil floating in the peritoneal 
cavity. Food, also, jihould tjc abstained from, or only a few 
spoi>nfuls adminiittt-red to relieve thirst; in more chronic forms, 
not arUing from pi-rforation, food of a fluid and bhmd kind is 
only admiKxible; and even when the more nctire symptoms 
liave subsided, the return to solid forms of aliment must be 
Very cautiously made. When there arc symptom* of failing 
power, stimulants iu small (jnantiticM may be giren, but are 
best combined with demulcent food, as brandy with arrov' 
root. Sic. 

Aa regards medicinal treatment, we believe the plan recom- 
mended by Dr. Stokes and l)r. Graves to be of the greatest 
value, not only in cases of perforation of the intestine, but 
where the peritoneum is acutely inflamed from the direct ex- 
tension of dise4ue. It consists >n the admin tstiat ion of opium 
in full and repeated doses ; and its beneficial result arises Grom 
its favouring rest of the intestines and tlic localisation of the 
mischief, from the mitigation of suffering which it affords, 
whilst at the same time it alleviates nervous prostration and 
collapse, and facilitates reparative action. In miiny iostanoes 
the opiate plan may be combined with local, and sometimes 
even with general depletion ; anodyne remedies may be applied 
externally, or counter irritants, as cantharides and turpentine. 
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Local peritonilii U tbiu ^ireat]; retieved br local dqiktioa 
ntcraal applicsitioiu, u when produced by orariui and < 
(Uveau i bat blisters arc of value, cspecuUly id Oxcae ttOta 
in which repeated attacks of pcritonitU occur. &(crctiJ7,(il 
in the form of gny powdi^, calomel, bloc pill, or aa ineiai 
inunction. i», we believe, injurious in all these case* of 
iliirct prrituuilis. It tenda to prevent adbeaon, it e 
peristaltic action, it promotes ulccratiTe action, it incressn 
deprauon comcqntDt on the disease, which is oftcs 
iramediato cause of death, aud lastly, it rentiers the intoti 
contenta more fluid, thereby increasing extranisation. Vie 
wull aware that mauv instances of aciitc peritouiti^ from 
cteeiim, Irom enteritis, and Irom ot^nati tliaeaae, recover al 
mcrctiry has been ^ven; but as far mi the causes we 
enumerated can Ik any piidc, and from eztenMve experience 
tbnc casea, we strongly deprecate its use. 

ElferTcscent uKdicinea fcenerally increase the painftil distc 
aion of the abdomen, hut dia)>Uoretics and salines are somctiiB 
of value when combined with opiiun. 

In the subecqucnt treatment wc must not be too desirotw 
inducing action from the bowels, and, when occeiiMirT, pail 
cucmata are better than pur^ativcB adniintstcr«l by the moat 

When the more active symptomii have aabsidnl, opiam 
be contiuuod with v^etable tonics or with qiiiniue. If Hn 
etfusions have formed, iodide of potassium and diuretics may 
advisable, and the abdominal glands may then bo beneficial 
stimulated by an occasional dose of grey powder or calom' 
Preparations of iron arc not generally well borne in the cm 
valesccucc from acute peritonitis. It will often be found thi 
as the health becomes established the tluid eS'ufion rapi<)]y dii 
appcan; in other cases the repeated application of coant< 
irritants mny be required, and sometimes it is well to remoi 
the serum by paraccatena. 

In the peritoiiiti-t of olbumiitHria the l>c»t treatment oonsiot 
in the relief of the general dianwe by diaphoretic medioiDfi 
counter irritation and cupping on the loins, and by free cvacna 
tion of the bowels ; but mercurial preparations very reailil 
aSect the system, producing severe saUv&tion, without corr« 
spending benefit. ^Vhcn effmion becomes extreme, it is bettei 
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to ntt«[n|)t its rcmoTal bj puQcturing the thighs and bj purga> 
tiven than by directly emptying the serous cavity. Hot-air 
trnthf are ftoiiieliiucfl of great sen'vcv. 

Id the treatment of the peritonitis of pytemia anci crrsipvlas 
the local disease is to be less regarded tliau the general one, nor 
should we attdnipt to cure the peritonitni of this kind by deple- 
tion and mercurial preparations. Opium and aalinot), with the 
free use of stimulants, arc apparently the best remedial agents 
vc can employ. Typhoid symptoms too frequently come on, 
and precede a fntid result. 

In jiHtTperal i>eritouiti)i the winie plan of trtailmcut may be 
adofited. lu aonie canes tlie blood beroines aflectcd by the ab- 
Hurption of pu&; or pelvic phlebitis and cellulitis arc followed by 
the peritoneal disease; awl, from the beneficial effect foUovring the 
internal administration of tincture of the scsquichloridc of iron 
in erj'sipctas and iliphlheritie disease of the throat. Dr. Ilalop 
has rccommcudcd tlic same remedy in puerperal peritouitui, *% 
being a disease closely allied in character. Those caacH vliich 
we have seen recover have apparently been benefited by 
thoroughly waaliing away uterine diaehafges, by the free use i^ 
opium, and by stimulants; but we are iinite preparMl to hear 
i'lirtlier reports of the }!0od results of the tiueture of the sestu>- 
chloridc. In puerperal peritonitis the use of turpentine inter* 
nallr has been reeotnnicndi^, and baa liecti followed sooictimcs 
by « bencfieial result. 

Ill the treatment of acute peritonitis in struma, the same 
rules ought to be home in mind as in the treatment of stru- 
moufl pneumonia. Opium is of raluc not only in relieving the 
pain and the great nervoos prostration bo constant in disease of 
tlic abdomen, but it also facilitates the recovery of the injured 
Btructurc. Warmth, anodyne applications, the use of local 
depletion may be iiscd ; purgatives ahould be avoided, and rest 
strictly maintained ; but mercurial prejuarationit, given so as to 
afiect the mouth, are f» injurious in tliis form of strumous 
complication as in any other, and it ia not necessary to recur to 
mercury for an aperient remedy, nor to prevent tlie opiates 
from checking secretion, 

III the more ehronic forms of the disease, the means best 
calculated to remove the Io<'.al malady are those suited for the 
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remoral of the general state ; mxii sb Doariahraetit as br m 
can be bomc, ood-tiTcr oil, steel as the iodide, nttd mne, 
iodide of putaaaium, alkalies, &c. Occssiotuil ooonter 
mty he u»«1, and moderate preasurc on the >bdomen em] 
to iimntotc the atieioriitioii ofiwrotiH effuadana ; *n i-lniitic 
strips of plaster, an the adhesive or the bcUadoooa ploMtcr. 
thtu applied ; in some instances in which I have used tlie 
niaeuQ) plaster nith roercmr, the intolerable itching wliicb ni 
prudaccd compelled the remoTal of the applicjition. ReaidcncB 
nt the sea-side greatly facilitatea n-euvery in these cnsra. In 
slow strumous eBusion, cspnTinlly in yoougj perKOiiK, aJicr peri* 
tonitis, it is oft«n extremely diflictilt to produce absorption, and 
inraccntests is sometimes advisable. 

PcritonitiB with cancertmt disease i» alway* asaociated rilli 
cnfccl)le<l power and dimiiitshvil functional activity. Renwdka 
such as diurvtics have very little cil'ect in promoting the absoip- 
tion of flnid, and any meaaun^s which still further «titpinwt 
stren^h appear to increase dropsical effusion. To austain ths 
powers of life by every available mean* )• the best prcToitiw 
against this rc»ult. If neutc symptoms impervcne, the ufiiate 
plan of treatment must be followed with rest and bland nutri- 
tious diet. If paraocotcna be performed, temporary relief may 
be obtained ; but more frequently the ])atJcnt rery rapidly dc- 
dinei, and we then find that the whole of ihv dtauaacd j>c-ri 
neal aurfaoe haa increased iu vascularity, and lymph is 
out. 

Peritonitis with cirrhosis is generally found in persons 
hare been of intemperate habits; the arteries are often di»< 
eased, and the kidneys may be granular and atrophied. At an 
early stage of the disease, when the diet can be regulated, and 
the excrt-tor}' functions of the liver, the kidneys and the akia 
stimulated to increased action, the armptoms may, in a gn^t 
degree, be alleviated ; and when acute peritonitis is net up with 
cirrhosis, no class of coses are more benefited by the judicioua 
t»e of the ordinary remedies for peritonitis, namely, local 
depletion, and mercurials with opium, on account of the stimu- 
lant effect whicli mercurials have on the cscretory glands ^ but 
all tlie good effect of mereuty may be attained without that 
remedy being used so as to produce salivation. 
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If the peritonitis be of a cbronic form, and associatc^d with 
advanced ciirliosia, oar measure* will, at bettt, be only palliative. 
Some bare recommended mild mercuriHl ttaUvation Wforc 
tapping, to prevent the supervention of acute symptoms ; but 
wc have no experience in such an application of this medicine, 
nud believe, that if tapping be really ncccssarjr, mercurial 
ttalivation wotdd be detrimental, and would increase the vxhauM- 
tion wliich often follows tbc operation, or tliat ttie mercu- 
rial cachexia iroidd lead to the Kpeedjr rcaocumnlatioii of 
the fiuid. Mercurial frictionit are leta objectionable when used 
viti) moderation ; and minute doses of blue pill, with tonicB, 
as quinine, or with aperients, are, in many instanecit of 
chronic peritonitis from hepatic disease, of great scrrice. Other 
remedies may iilso be tried, ns diuretics, iodide of |iota»*ium, 
nitro-byroelJoric tteid, &e., but the per(i»te-iit eongcition of the 
vena portic intorferen with their abwqilion and with their 
benefioiitl action. Nearly the aame remarks apply to tbc treat- 
ment of peritonitis coming on in the course of chronic disease 
of tlie heart and of the lungs. In these cases I never recom- 
jneaA poraccnteKiM, unless compelled by the urgent distress 
im enormous diatetisiun. 
Wc believe that the beneSt generally ascribed to mercury in 
the treatmeut of acute peritonitis is not an established fact, 
aud the apparent good result of its use may, pcrluip*, l>c cor- 
rectly attributed to the opitun with which it is usually com- 
bined. 

M. BcAu has employed large doece of quinine ia the treat- 
ment of acute peritonitis, but wc have no experience in this use 
of quinine. 

Numerous instances might be adduced to illustrate tlie 
the symptoms, the [Mthologioal appearances, and the treatment 
of acute as well as chronic jieritonilis ; the fearful suddenness, 
and oftentimes fatal result of the former, and the insidious 
cbaractcp of the latter, might be abundantly demonstrated ; 
leach chapter has contained some illustrations of peritoneal dis- 
ease, but a few cases in which some peculiarities were observed, 
arc all that wc rhall mention. 

CA*a CCXXIX.— Pm/A^w, laral Supp-miiom. iVf/Wo/wM 1/ tit 
DUpkregM. — Bobert P— , mt. 36, wu ft<Uuiti«il into Guj'a UmjmuI, Janwsry 
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ftth, lASSj h« hwl ban ■ hlxniriiHt ■■"». nMidbqc in BamtmA»rf: «1 
•Utod IhM. bo had ben wdL tiO wvui wmIm prcrioaily, mUm mm nifb Im 
wat raddtnlj atUod vUh violent pain In tke alidiiDibn, accompaaieil hf 
TCOHtinK awl pVTElng t b« vaa, bowerer, able to walk ta aa apotbecv/i 
booM on Ibc neat <hj, but tbe ajBipCanu r«nt^M<(l, aci aftOT-warda io iyaiiirf 
In w*erlt)r. Ha waa •dnutlcd axcoadimt; lU, and there was mu<^ olacioiiiy 
a« to tbepTMawcbaneUrof di«diaeaae;hehMltlioapp«antic« of apatlat 
in the Utor »t^fe of Ijpboid fcrer *, the ilfa^oan was peritoneal tlijuanc ; aad 
liu died gn tha 9tb. 

The bod; warn wasted, tlic abdomfti tiimicl. The brain wu 
not examined. The left tan;* was pushed up, and its base wiu 
adherent to the diaphragm ; nhcn the lung naa removed, ita 
lower surface iras fonod to form pnrt of an alwcesa Hitiiat«d in 
the abdotncQ, and which hod pcrfont^ the diaphragm. Tbo 
absents was in the Ivft hypochondriac re)fion ; and the kutTmi) 
of tlin spWii, the IcA lobe of the Utct, and the diaphragm 
forrncd its walls ; the swrface of the lung opposed to the opcniug 
of the diaphragm wm aluo inx-olved. The fluid in the abscess was 
wcll-fonncd pus, without odour. The nriRhbonring organs were 
nrcfully examined, to sec if any disease in thctn had prodnced 
the afKscese, but nothing could be satisfactorily found. Tbe 
stomach nnd its mucous membrane were bcalthj. The dtio- 
deoum and colon were Grmly united, and gave way on attempt- 
ing to separate Ihcm. All tlie intestines were more or Icn 
united, but there was no ulceration. Tltc kidncyit were coarse; 
ihti hoart and hrunchinl glands were healthy. We bi-Iicvc that 
the local peritoneal diiteium in thin iitatauco arose from some 
blow which tbe patient had received, for there was no evtdcoce 
of perforation of any of the viscera. 

CAtB CCXXX.— CirntjV I'erilmrilit. dnmie faramaw. Sfmma. ffo 
Pain. Grtal fyn/Mai/u.— William Y—, ■(. M, WW admitted into Qny'a. 
Frbruary 13th, 1827, aii<l died March 3$lh, 1857. 

Ha lifld heVD tat icTcral jt»n a paliceniaa in the Boroagb, and was of 
I^Dipcriitv, ilcailj bnblu. llo had not T«ceir«d any h)«w nn iba abtlocnra, 
nor wu ho awnnj of nnj excitiii}; caiute of the disease ; be had bad, liomver, 
dian-bcpa some touiiths prcvioiiily. Two week* before adeaiHion tbe abdiH 
ineu became cnUrjit^d niid tense, but withimt any pain ; th'u increase t>f «is« 
went on till aclniiuion, when llic abdumen wu diitended and tynpianilic, but 
siill (Vee from psiri. 

He was a tall tana, ipare, and ciDaciateJ, the eyea glaiy aad lunkon, ibe 
pupili contracted, and the conjuiiutivn icjccted, tbe palH verj amall, quick. 
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and comprcMilile, tbe laaipM) olcoa, the bovda npcn rcpnlariy, the urina 
Kanty. In the nbilomcn tligbt fuIiiM* could be iltftcct*!! in lliG n^ion of 
the IJvvr; ituuluMiun wns iii<<»itDct- TIic abi]i>nivn wna ndlhcr hot nor 
teni!«r on pn-isure. He was proitrntc and auiikcn in tlic bcit ; but bo could 
talt* food veil. «nd wu <|uit« i«n»ible. At the aploa of the ch«t tbe 
ntpiration iru vojr wMnt, ■IsKNit bronehiti ; the bcort touiKli were 
Bormtl. 

[In vM ordarrd iodide or pnlflMium ^r. 1), solution or paiuh inxT, tiii«- 
titre of lienbanf, mxv. in mint juliip. Tin? tynipanitia in great mciuure 
■ubnded ■bout » fortnight before doalh, but ho bccnini' prnduall/ more 
pracu«t« ; trill, he did not *uff«r from iiri^ (iniii ; three Oajs before desUi his 
mind wftudcrcd cou*idr>rnbly, aud oiily i:i|[lil to tun trccka Jiitvrrcncd be> 
tvccn tbo comincnccinvnt of tin? i^ymptonm and thr fuut it»iie. 

tntpKium about twe<li(c bours a^et <lvMh. Atdamiea.^-'Div inleatinea were 
ino<l(rat«1j diitvnded ; the pcritonvuni vtininined nbout two qaarl* of blon^Ijr 
serum ; the iiii«(tin«« were everj^wbere covered over with l)'ii>ph in gnuiia 
>i>mvwhul n-apinblini; tuberclei ; there were louie tolembly liriu bundi of 
adliciiuTm, und the imoll mlcstiiic* were united tc^ctber, but no) lirmljr. 
Tbe iiivtalioent of the fpluon wu more th*n a qiiarler of nn invh iti tliich- 
ncss, andol'a whitisli colour frcnii lymph, and contained yclluw cpuijue graiuii 
nr fhccay niUKt from degenerating tlMao. Tfao npprndlx wii* coiled lilc« 
tbir leltor S, un the right «'ide of the CKCum, uid mm adlicreut. Tliu liver 
wv fall; ; tbe spleen Mui-diflluent ; tbe kidneys lomvwhut srunulnr nod 
Hud ati'Opbied. The mesenteric ginnds were he»Uh}'. The Hluiiiacli was 
contrnt'tcd and amali, anil prviei;l('d Bi-nrtt'ly any post inortcni lolulion. In 
tbe ileum were Mvnral Mnall piiuivc ulccn, rxlondin^r tbrou):b the mucous 
tuenibruuu, but wilbuut any injection around llieio. The cu^ouui and colon 
were henliby. The appenOts cuutnined fwoea surrounded by thickened 
mucui. Chcti. — The pleura waa adherent at boUi npicea, but npeuially on 
tbe lel^ »iile ( the left apex wax paekcred, and wu of an iron gray colour, 
c'»ii>uUclul«d, aud ountniued tome calcareous mnMM; some small granular 
tnassei rctcmbling tubercle* were obserred. Al the base of iho right lobe 
"were several lobules consolidated ; ami some were in a stale of aoriGiiing, or 
gray heputixation ; they wer« situated beneath the pleura as in pyweila. 
The heart was hrallbj, except slight atheroma uf the valveo. The tubercle* 
in tbe peritoneum eoiiBisted of elongated Abrc-callii, with a nuflou* rendereil 
very dialinct by acvtic acid ; in some parts more rounded nucleulnl cell* 
were closely Bg);Tegated, in others fibres were formed ; some portions showed 
degenerating tissue. The structure wa« more highly orgttuiaed than in 
■Irum^ but it could not be considered concervua. 

Many facte of praat intcrmt were pr«M;ntr<1 in tliis cii8g. 
Ist. Tbe iiuidiolu charncUr of the peritonitia, unaco»m[MUiied 
by pBin, but mnrkcd by tympanitis, vritU gnultuilly inCTeasing 
prostration. 2iii). The IiIdckI efl'u.«ed into the aeroua mcrobrane, 
which appar<>i)t1y arose from tlie rupture of ncttly-furmctl cn> 
pillarivs. Srd. TTie apparent tendency to atruma, a« aliovn by 
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Uh! condition of t>te lungs, presenting a retrocedvnt state nf 

chronic pnt-iimonia. 'tth. Tht contlition of the blood, as inih- 
catcd by tlic jij-ffimtc lobular pnciiiiionia, tlie ilifllucnt »tata »f 
the e>{ileen, and the cffasion of blood into the peritonenm. As 
to the excitiog or prtdiBiKisiiig causes of disease, nothing 
be found ; he li&d [K)t l>ecD more cxpoecd than policemen gene 
ralljr uv to cold or to vret ; be had bvcn a man of teropenite 
habit*, and there vas no disease of the lirer l>c}-ond faitr de- 
generation. The probable predisposing eauae wim the struniinu 
dintlieiiii. ^'e bare already rvferred to this case aa oiie which 
might easity bare been miKtakm at an early Btago for one of 
functional dyspc|Mia i* and other cases of a similar kind have 
oomc under our notice. 

CliaCCXXXI.— m«-rttyitf«^fir/a/«(i'jK. Slmmou PerUoMitit. Fittid 
Jitemt. UmMiral lii*ciafft.—\iArj Ann B — , tet. 38, bj ooGupition a 
MtTUt, «u wlinStloil umler Dr. Ilujtbn' care, into Gu^'d HoipitaJ, Jul| 
IStli. 1BJ7, &n<l died on AugvM 4lb. Sbo b>d mldnl U Rriiton, and iSl 
two mociibi prc*i(Hi>)]r vm quite wuU, wheo «h« began to ralTer fraon pain 
ia lliQ nbdoincn ; lhi> nrkilu*!!/ incr«Mcd with TOmithif and dislvncion ; 
and at laU Mvoral tummir* apppniyd. On admixiion iiha w» Ti-rjr ill, wilb 
■jinptooM of general pvniMiitis. tciiduniesii, dutetuion, &«l. ThrKc or iitor« 
dctaod tunwuni eould b« fUt; nna at ih« anibiliniu, a Mmnd in the rif:kt 
hypodiMidriMin, and a third ou the left side:. Tliej Muld b« reduMd br 
pTMMm, anii flactuotioR wni believed to be felt. On Ja\f SOtli, ifae (ni« 
near the umbilicus, buret ot that part,and piu having a Tawal odour irudia- 
cliarged. She di«d on AuRiut 4tb. The bo4j wiu wasted. Tbe tboracic 
«iio«ra wen hcalibj. Tbcrc vai a large fmcal nb*cei* below th* anbUieua 
draunwcribed bj the liver and ihe colon, anA exieciding into tbe tranann* 
C«lon i upon Btleiupling to tcparate tlii' i^tt^jtine, ftirtber opening* «r«f« 
made. Ktun«r»uii nlcor* wnn found in tli? ileum, CMnn, and ooloo ; and 
moM of thcae ult.'enhad pcrforuled the coaU of tbe inivitiiie; FxlravaMtJna 
had, however, hficn prrvcDi«d by odheiioni. Between ibc milt of int«»li]M 
oloee Iw tliu luvwtit-'rj, war* wnral Ioom nrtlij bodic*, and auailar oom 
were found in the mvientcrle glaad«. The liver was fatty. 

Althoufsh there was no evidence of atnimous diseaae in the lanjt* 
of this patieut, wc regarded tbe case aa one of etruntous discaae 
of tlie aUlomcn, ftx>m the condition of tbe mesenteric glnnda, 
and the genera] character of the disease. It is probable that 
ulceration of tlie mucous membrane of the ileum first took place. 



" See p. 301. 
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Mid aftenrards cbronic pcritonitin ; the latter was marked hj 
severe attnclu of pain and romitiiig ; adhesions between the «hIs 
of the intcslinc then formed, aud limited the t-xtraviuation wlitcb 
subsequently took place from tlic perforated inteatiue. 

In strumouH |)critouitia, Kuppuration sometimes arises tmm 
tbe dc^neratioD of the loir organized peritoneal product, and 
the puE forms an opening into tlie intcRtine, namely, from the 
peritoneal to the mucous surfaces. In other cases, the perfora- 
tion Ls from vitbin ; the extensiro ulceration of the small and 
large inte»tine in this ease rendered it probnble tliat the latter 
was the ooiirse of the disease. Tlie external opening at the um- 
bilicus is a rare event in these case*, and if t)ie fecal sbeccsa 
thus opening hod heeu the only one, great relief to the pain and 
distrcsa might hare followed ; but Uie»c colleetions of fsecal matter 
were numerous. The ealcareoiia condition of »ome of the mesen- 
teric glands, and loose calcareous bodies of similar kind iu tlieir 
neighlxiurhuod, arc interesting facts conncete<l with the explan^ 
tion of louse bodies sometimes found in the ittrrous itac. 



Case CCXXXII.— i>(Vi/Mm/ A-!iUt. Cuiuxr (/ lit Ontriti oW Pcti- 
ton^tim. Paranitltui. failoailu. — Ann H — , iM. U, ws* uUnitlcil nnd«r 
1117 «>re. Sciiwoibcr 20tb, IHSS. She wu a linxle wouiui. aii<1 had coawd 
to lueiiilniati.' io t)cceQibnr, 1857. Since that line the thiioiucn hsil b«gun 
t(i )Krtl. and aicilo cum* on ; *h« vu tapped, and ilark colDaml fluid WH 
tlrnvrn nlf; vomiiiiig with Mvere paia la ttia abdoman (D|>crTCii«d, and con- 
tinued I ill her adiniHJoa. 

On the 20lh. 'llicrc wm |p«at dnaciationi ; Ibe irrimbilitjr oT the niomnch 
WM ralh.-r lens, but ttill r«f7 troablowne. Soils-wntcr, cmHrtv. hyJro- 
cjrsiiit oL'iil, biaiuulb. had been tried, with f«Tj litlle tdaeX. The ubduiuen 
again hccnuiir verj large, and Sueluntion wa« dialinct; soiuo •loqi was 
olitaiiiiMl hy die daily iidiiiinialralicin or«plam. 

On October 6th, ihc woi very iinwlrate, snd ndlVrvd miidi from the ilis- 
t«nsiun of the abdomen, ftnd ftom flatulenM, Ac The coontenanc* was 
haggard and wastnl ; ihe woi jiarlialljr reliered \>j tarpMitine tnjectiun. 

On the 7lh, »hn had tsrj »ct«tc pain in the otKkimen, which wu mudi 
dlste&ded and tympanillc ; flactuation could be felt at the noM depending 
parL She gndaaUj tank. 

0» i»tpttli«a, thapctilnncDm was fotindtUidded with cancerou* lubcreteat 
the omentum was contrscted, and oontained tnnch dctiMit t the ilumsch wa* 
irregularly contracled into (wo poucbe:! ; ihe pvl'irm «m hiMdiliy ; biii bd 
Inch ftont the pylnrs* 'n» coala were inTidcd by i^anoernii* diKOsOi the 
roucoui membtnou in t«T«ral parts wm tnMnselj congcutcd. The inlotinea 
wer« dttteniUd with flntui, and there were indtcatiou of perilouilif at the 
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lioM of mnUct of iho ouili at iaievtim ; mom Mroa cdTuiiofi wm obtemd. 
Tbe tubercnUr ttepoiit on the {writaaeant MMUMd of kbgndut au 
Tbttre wu ■ tneilulUrj tubercle in the kiilury ; ilia gitaili w«ra 
Iwallhf ; but lber« wer« no tHbuxlcs in tlte liver. Tlie plcnrk { 
nitmeraua tubwelM; and tliar* «m b aModtnH^ quoniitj of 
dNnoa ia bolb mtoiu cavities. Urn licart «m aoaval. Tim iqiteen < 
•■largMiL Bath oTariet with tbc utcma were nnitod inta oa« hum 
dopeait of a fibro-medullar^ cLar«cler; and naneioiia cjttt were 
ttMtaiiuiv twModtxj cjtta. The ua uteri wai bultliy. 

Tlic acute peritoneal miscliicf waa met np by tlic paraocntens; 
(n>ustant pain, atul Almost daily vomiting, vith gradually in- 
Creasing cxhauatioa fnllowDd, till dcatli voKUed. The onaet of 
the dianac was iusidioiia, and probably aro«« in the oraricB; 
caiiocrouH tubiix.-li» were then dcTdopi*d on the [>eritoiieuni, and 
efftuiuu took place. This effusion may bo vitlioot pain, except- 
ing that arising from diiilcnsion ; at length tbe large aizr of tlic 
abdomen, the )>aitifMl dt»tenaJOQ, the inubihty to take food from 
the prcasure on the atomach, the impeded respiration, tbe 
aleeplcM nights, and the general diMtres*, cause lliu patient to 
long for relief; but there i» alwayH the danger of more acute 
inflammatory diaeaso being act up, an wan tlie cam in this patient 
bcfon: ahc applied for admiitsion into Guy'w Hospital. 



Ca*B CCXXXtH— On-Aaotm* o/" th Peritonemt. wiU KfiniM. Farv* 
etMlttu.~iiUij T^, Kt. 47, admitted into Guy'i Uoapital Aiiril isth, ISSI, 
and (tied on August 38th. 

She (1»1«1 iliat about two monttu bdbre adnuMHm, tbe abdomen btt^ 
to (ircll, >ik1 gntdunlly increoiiod. On June lillh, parace»t<ni| abduminia 
was perfiTiiivl, acid a^iii on July 9lh ; al eit.-li operation more tJian firo 
gallon* of Ituid baug ilrawii off. Nu *igt» of pcritotiiil* followed, but tbe 
gradually tank. 

Oh Uiptclion, tlw lun«a and pleara were found to be bealtlij: there waa., 
recent Ijiuph cITuicd on the anterior aspect of tbe pericardium, upon : 
ventriclet ; and a tmall qtianlit; poateriorlj. In tbe abiioiuon ihure 
tareral pinta of fluid ; uuiuoruiu wliite canccruui nodutet were coatl 
over the leruui membrane, cipccially on tlia intotme*. The mcmbnnft i 
WM thickened hy riironic action, in a mora toarlied diigres on ibe a&l 
pimetea. Tlie jx-riloncuni covering the Iivit was opaiiue, and in 
\Amx» tuberuular. Ilia nmentum wat ilrawn up nnd farmed a solid i 
(eanoaroui). The lymplmlie gtuiidn vera unly slightly afFected. but 
were aonie large uia-t« bi^ttreon the dinphraKm and the liver. The : 
of the dinphmj^m icsetf vtiu uSonied. The tunic nf (\n< tplccn opxjui^ Tbe 
liver, apleen, tupra-renttl capsules, and kidnej-i, were healiby. TWe right 
ovary consiited uf a nuw of new growl ht and cytU^ about ibe sixc of iha 
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•1; Uie tvrmec wtn mads up of a tpongj-Iookini^ fuogiu^ oompoted of 
br»ccllular tLnictufe, aad tliu Utter Wisra liltol with fluiil. I'licrc vcre 
na amoolli eaviiiet oonlauiiiif > loft Kbaccuiu mailer, and amongst tliuw 
! numcroiM bair*. 

In this case t!ic Aifennc also probatly oonomenced in the 
rarica ; there waa absence of pniii, but gradual cilusion ; the 
ascites was, however, grefttiy relieved by pararantcsift, no acute 
peritonitis followed, but as too fi-uquciitly liiiiiprnn, the fluid Boon 
rc-collcctcd, aud again required to be druuii off; but at each 
time the patient was less able to rally from the effect of the 
operation. 

Cask CXXXIV.~-OlfimiV FtrUonilU. Raul liUfate. Simrioat QftU im 
/At /VrtfpiMiai.— Kliiitb«tb 8 — , »rt, 44, • married noniui, wu admillcd,' 
Ducemb«i 7, IMd.tinilcrOr.JIsrlww'iivuA'iiddiudFubruary lltli. I860. 
Bhc liad been confined eigbt month) before adiuituon; nnd iwclliiig of Um 
Icga «*« followed hy eflunloii tnlo llie abdoniuii. Tho urine •um albu* 
niiimriuui. "nie abdonwD become ilittendcdj cough dislrouvdlm'j {ircutrH. 
lion >iipi-rvonGd ; and daalb fallowed. 

Jatptdiom. — Sloiil peraon, aDl-<:tvd wtili general anaaarcn. Th«re wat 
•fliidon into tlia left pleura j and the lufi. lung on thnt aide wa.< nmch Rom- 
prewed. Then: wan evidcni^c i>f broiiuhitiii, tuid tlic bruiiuliial tubn were 
much congeited. Itairt, — The miucular fibre pule ; the I'lj^ht and left 
veulrielM vera botit muub dilnled. Aiiomm. — The inie»tiiiu> di^ili-nilfd i uii 
openiai! ihe aerous membrane aa apjwarance rer^ clooely rcscuibling ovaiian 
diopij pr>aen(«d iinelf. The auppooed ejst on llie rigUl ndo coniii«ied of 
peritoneal cDution. ihut aS bj fibrinou* adbcaion*. Tbii icrous collcelion 
extended (rmn th« right iliac region tt high *« lbs Ukt, nnd between ihe 
livvr and diaphragm; the fibrous ejrat could in great measure be separated 
frnm the peritoneum, and coatained many pint* of sligbil; mtlkjr icraat, 
AiioUiur cyst was found between the colon ami the etomach. The moionier^ 
WM slightly contrnctcd, and uU the inteitiucs were malted together. The 
kidnejs contained c;»ta and *ome dcpoiit. The liver wai ion and ooiifteitcd. 
ovarica were atrophied. 






KSusion into the pciitoiieuni, and »erou8 inllaRtniiition u of 
frequent opcurrcnoe in rt'ual (!i»wii<e, and micli vpBb the caiiM of 
the ascites in this case. It is, however, especially reconled, ou 
account of the vcn,- |K-ciiI!ar appeartaoe that was presented on 
opt-uiug the abdonieu ; there was tlie precise resemblance of a 
patient affected with ovarian dropsy, for the lymph effused upon 
tht^ peritoneum had formed a cyst, and shut off the serous exuda* 

m. The lymph with its contained serum oould be separated 
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from the lirer and mtesttue, but Uie oraries tlicmsdve* wen 
he&ltbf. 



I. ilM 

.3 



Cam OCKXXV.—Ctlioid Oamn <f O* Ptrittmm amd AttmH^ Oim. 
— Ilarricl K— . wC 32, ■ liawkur rtudlBg in Kent Slnvt. iriu tAmituA inlO 
Gmj'* Itiwpiul Maicb 3TUi. 1861, unikr tke «ar« of Dr. Ron. ilo 
gtooral h«>lib wu guul, Mid ber habtU of lift Wmpcr*t«; but ilwi . 
■iwiiiii appeancMM!. Uvr cmidujrmL-nl estMted her U> wet, oolil, utd : 
■dd ihe h*d oTiifentljr taflctcd from caiucs of ilcpceinon, tuving hod ] 
pr»])cr food, and the care of * (*i»\\j or &\n diUdreo. Tber« urn* no I 
of b«9«dit«t7 diMaie. 

Six noatha pmion to her BdiBituon, she wu teiicd widi ■ thmrp paiii at 
die lower part of the abdooian, Rkd tbe pwn wa* gmdiMlljr iuaiM«ed on 
prcMorc; from that tine Ike boweli beeune rdaxifd, but tlic dioirbm 
Lad beta man MTrre for tbrvc Muntlkt, t<ji to twelve mntJoiM bMig 
pwacd 1 the tnotioat were of a dark colour, and voiBottiDes werv of > 
white ([loirr matter, like wliito of cq. Sniall miaaM» uf indurated 
Amo* w«r« al«o aonciliiM* pasted. She complaiaod oJ" a xciih m of groU 
weight at (be lower pan of the abdooten wtieo Handing. For • short ti«e 
■ho auOortd from dffpnma; but the congh wh tUgbtt tb« oxpoctATatina 
waa gr«enUh and l«naidoua. ThefO bad b(«n no caUinOQial diecliart^ fiir 
cighlrvii Dionlhi. Sbe aulfLTtfd from voeiiling ; the palM. ISO, waaammQaBd 
•oA 1 the loDj^c- »u ilrj in tbn centre, but the tip and the odgea ircro clean 
and miutt. Tbc diorrhiBa <^oniinuo() vXUiT aitnuHion, but it waa putaalljr 
olieoked bj trealmeut \ ibe uink a week afW ailnuMtoiL 

iM^ttUm waa made tncntyfour bonrt aAar d<aUi. The thoracic riaoan 
were natural. The whole of ibe periioncum wis oorcivd with colloid cancer, 
which extended from the diaphraj!m to tiic pl^Ivil ; no viaeerm, bnwevKT, 
wore Involred except the aaccnding colon, arid it waa dosbtful whother tUa 
wa* primarj or aeoondorj diaeaae. (Jn opcoiog the abdomen, the om*ntwa 
wu leen aproad over the aurikco of (bo iBtontne; «nd readied rH^Hjr tu the 
pabea. The meKmterjrwucODTvrted Into a solid men of colloid, no inch in 
tb'ii-kncta, and of conaiileroble dentitjr. It (braed a totenblj Hnilbrm maai, 
except at tbc cdgca, whrrn ihuditeMccxiited in tlie form of distinct noduUat 
the omentum wu elighiljr adbereut. On railing the omeniiua, ■dheupna 
oxiatod with the uccndln^ colon, and on opening ihu portion of tho inteo- 
tine tho walls w«ro found to be involved, aad in part dwtrojed bj the 
diaeaM. The r»cuui ilii^lf was fr«.-. but aborv it the walk of the colon 
wen converted into n lolid tumour for about fire inches. In other parts 
the diacaio waa confined to the p«riloneiii», but in the aicendini; colon U 
bad penetrated thu uouts und had partialtjr destivjrad them g ihiu^ on 
veetjuii, the muscular coat could be seen tmvoraing the centre of the 
colloid growth. The n)e»«nt«[7 and its glauda and the lumbar glands woro 
free from di*eaai>i but ihu wh'il« of the di^ihragnaatic pcritoQatun waa 
covered, so a] 80 the peri toncnl auifaco of the Uwlder, liver, and spleen. The 
aubitoncc of the liver and tjilcen were hpalthj, ao alio ihe kidoe}ra, ul«ru(^ 
and oT«rie«. The \rh iliac vein was distended with an ante-mortem olot. 
Hie microacnpe ahowcd colloid atrxicturv in the peritoocal ir^wth. 
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Tilts WHS a wcU-markcil instance of colloitl disease of tlic peri- 
toneum originating in Himilar disease of the colon. A glairjr 
dischai^e from th« bovcls was present, but I have not obscrrcd 
tliij* symptom in other instances of colloid disease which have 
come under my notice. Pain in the region of the colon wua the 
fint indication of dist-uw, and was followed hy diarrhoea of a 
very |)er!(t!itent eliaracler, hy vomiting, and gradual profttration. 
The patient was only thirty-two yvart uf age, hut slie had bad 
five children. There was nothing, however, during the coume 
of tlie complaint to enable us to diagnose its precise character. 

Loose UoDiEs are occasionally found in the peritoneal canty, 
oval in form, and in suic from a bean to a pigeon's c^. They 
du nut appear to produce any sjnnptoin, and tbey have bccu 
known to piws into hernial «acs. Thuy are variomily constituted. 
1st. Some arise from gron tha connected with the iutcatiue, and, 
wbdat some may be (juite free, others ore found pendant by long 
tliread-like bands, ^nd. Tbe separation of sppeudica: cpiploicse 
a])parcnt)y constitutes others, as in a case recorded by Mr. Shaw, 
Bud as shown by tbe arrangement of its layers. 3rd. The sepa- 
ration of calcareous aud degenerate glands may give rise also to 
these loose bodies. This mode of formation appeared probable 
in Case CCXXXI. 4tb. The coagulation of Rbrinoos masses or 
of blood leads perliaps to their formation ; but Uiiii source is of 
very doubtful occurrence, although in spurious melanosis dark 
portions of c&used blood may seem to be in an almost separated 
condition. 

lu the several chuptcn of this work allusionx have been made 
to gruwtlis arising from morbid iiroccMCs connected with the 
intcstiiie, constituting tumotira .- and we are guided to a correct 
appreciation of their character partly by their position, but 
especially by the disturbance of the function of that part of tbe 
intestine which is diseased, whether it be the stomach, duodenum, 
jejunum, ileum, ciccum, or oulon, So al»o cnlai^cments of tbe 
liver atfonl diagnostic signs of hepatic disturbance, and a tumour 
<«nnoctfd with the liver id modified by respiratory movements; 
the dulneaa on pcrcu»aion i» gn-ater tJian that produced hy 
growths eounccted with tbe intestine, unless, aa in rare caaea, 
the colon overlies the margin of the liver. In pancreatic tumours 
diseaacs of the stomach arc more cloacly aimulated; in aneur- 
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ismol tnmonrs tlic espannve thrill is more unifuim tfaui tk 
cnlnrged fjluuls prcMum uimu the aorta, aiid the pain a oAcb 
pt'culiarlj mewn xo KXivnmm. In enlargement of tbc spltA 
tlic growtli is situated dc«ply in the Wfi lijrpochuiidriac jr^oat 
it is uiiifoniilv dull, and kcdctoUj- presents od it«> antfriof 
Riargiu a deep notch ; wc hare, however, known this notch ki 
be compounded with canoi-nnts «»largrmeat of the lumbar gUndt. 
and cTvn with the- M>1id portion of n large ovarian cyst; bat 
diMasca of the splccu are acoompaoied with auKmia of a pecu- 
liar character. 

The glands about the kidney, and even a Urge ktdncv itaclf, 
tv a moveable one, luaj' obacure the diagnosis of omental, 
mcaentenc, and iutuitinal tumour; the renal disease is sitnated 
roor« deciily in the loin than is found to be the com with 
tuiuourti of tho aaccnditig or descendin); colon ; the former Iim 
deeper dulncss on percuwuon, and as enlar){cmcnt takcx place 
atitiMnorly the growth extends on the side of tlie Bjiine, and is 
felt near the lateral part of the nnibiliea) n-gion. The state of 
tliB urine also affords important disgno!;tic indicutions. Omental 
and mtwen teric growths are also more free in their movements, and 
when the patient inclines forwards on the bauds and knees, may 
often Im! felt a^nst the abdominal parietes. Ovarian tumours 
are felt at their carlj stages in the iliac fossa ; bnt the evidenccB 
of cwcal dtseaac and of di»ca«eofthesigmcHd flexure arc wanting, 
and va^sl examination in many cases dean up tlie diagnosa ; 
still there is sometimes difficultjr in distinguishing great asdtei 
witli contraction of the mesentery from very larRe ovarian cysti- 
fonii tumours. ^Vgain, apaaroodic contraction of portions of 
straight and of the oblique muscles of the abdominal parietes, 
we find in states of spinnl irritation, addit another fallacy to 
djagnoaia of sbilumiual diseases; they constitute the 
" phantom tiiraoan," but after repeated examinations they will 
be found to change tliiir poKitiun, and twrnctimes they will 
cutirely disappear under the baud. Although in most instances 
morbid growths affecting the abdominal glands and the 
seveml ))ortioti» of the alinientary canal may be readily distin. 
guii«hc<l tlie one from the other, Htill there are cases of (>eculiar 
difficulty and coniplejiity; every instance must be individu> 
ally considered in all its relations, and careftil and accorate 
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observation will, in most caaes, onravel the true character of 
the disease. 

In each Section of oar Work we hare sought to show the 
leading characteristics of diseased conditions as manifested in 
the various portions of the alimentary canal; and to do this 
have given the instances themselves, as facts upon which each 
one may form their own opinion, rather than depend entirely 
upon the dednctions we have drawn from them. Such general 
conclusions in most chapters have preceded the cases upon 
which they are founded ; and we leave them before our readers 
with the hope that they will serve further to elucidate the 
general symptoms, pathology, and treatment of diaeasra of the 
alJmeataiT canaL 
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I. — Diffused infiainiiiatiuii of tliu throat. 

11. — DiffuHed iuflanuajitiou of the Uirout. tllueratioD of tbe phaijnx- 

III. — II y dro plioli ia . 

IV. — DysplaKia, Uanui. 

V, — Poiioning bv aulphutic acid — death on the 11th (l«j. 

VI. — Poiaoning by soap leca. 

VII. — PoUooing by sulphuric acid. 

VIII. — Poisouiiig b^ nitric acid — secondary eflVots. 

IX.— Poisoning by uitnc acid — recovery {torn the primai^ dTi'ct*. 

X. — 1>iicaK'd cartilage* ot the trachen. Ulceration of the oaophagui. 

XL— Ulceration ot' the ucMphagux. Pi-rTonLUoo ofthe trac^e*- 

XII.— Cancer of the ceiophagua. Sloughing pDeamouiji ; the poeuiDO- 

gastric nerve involved. 
XIII. — E|>itbclial caucvr of the (L-Hnphngui, catnmunicatiiig with tlw 

tncboa. Pneumonia. Granular kidn«ys. 
XIV. — Cancer of tho a*ophagn*, of tho cervical gland*, and of tha 

thyroid body. Gangrene of the lung, 
XV. — EjriUwlial cancer of the ccxophagu*, patwrea*, liver, and 

gtomach, Tlio pDeainognjtric- iicttv* involved. Oriiiiular 

kidney*. Chroma pleuro-pueuiDOnio, with cancer, t^liroua 

tumour in the uteru*. Cancer of the aupra-renal oapsuNn, 

and scniilunnr ganglion. 
.\V I. —Epithelial canccrou* tumour in the pltarjnx, closing the cn> 

trance into the cetophagu*. Effuvion of Cilae monbrano iu 

the larj-nx and traoheft. Acute broncliitla. 
XVIT. — Carcinoma of the <Mopbagua, comiuunicating with the 

trachea. Cancer of the uing aiiJd of the kidnt-y. 
X V 1 1 1 . — Cancer of the ceaopbagiM — death from exlunation. 
XIX.— Cancer of the a>w^bagu«. O«agr«i»o of tito luug. 
XX.-'Cancer of the oeaophagua, niOi pleurisy aod contracted kidneys. 
XXI, — Ca&cer of the ceMUpliagus. GangrcDo oS tlw long. Com- 

mutiicaljun with the trachea. 
XXII. — Cancer uf tbe teaopkagus. ^xtenriOD into tho lung. Qan- 

grenfc 
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XXm. — Cturctnoma of tbe ttsophagiu. 

lect exteonon cf diiwuo. 
XXIV.— Caooerof UwoHophagtu. PmuihodU. 

ueno inTOlrM. 



XXV. — Canera of tive oeeopluigiu. 
FaeumoDia. 



Pleojo-pDeumonia fiom fi- 
Th« pnenmogaatn 
Pooumogastrio uerrea inrolved 



XXVI. — Cartinonui of tfa* tluxAt. Stnunooi pnomnooia. 

XXVU. — Cancer oftfce oeeophagu*. TlwIeftpiMuinogwtrioiuTolnd 

Pneumonia. 
XXVIIl. — Caoocr of tb« (eBopfaa^^ua. Cotnmunkatioa vnth left bnn 

ehtw. Tbe pMODiogastno iorolTctl. 01*1 votnica in tfai 

long. Bzlmnan of disoaao tbrougfa tli« diaphragm. 
XXIX. — Cancar of th» osaophi^^. Pnonmosastric ncrrca tconcaMl 

Skagfaing cxtoiuliDg into Ui« lung and tbroogh th 

diaphragm, 
XXX. — Cancer of th« owopbsgua. Chronic pneumonia. Voauc* 

Acute pDenmonia. 
XXXI.— Canorr of tho ataopbagnc. Artilicul opening mada into tin 

■tomocli. 
XXXII, — Canoer of the aiaophagui. Sloughing. PerforatioD of tbi 

aorta. Suilden and fatal licmovrluiga. 
XXXI 11. — Anouritm of tii« aorta, and ilonghingoftJM ccMpbagoa. 

XYXIV. — Aneurism of the Huwnding aorta, ruptarii^ into the pari 
cardiuiu. Coraiuuuication of tho ccaophagtis with 
left broncliu*. 

XXXV. — ADBuriam. Preaaure on the naopbagwi and on the lc(t farooi 
chua. DifBcult;i' in il<.-[;lutition. Sudden deaib. 

XXXVT — Rupture of the a-sophajtw- 

XXXVII. — Strumoos di^ea^e of the third nb. Phthttja. UloemtioH 
of the intestine. StrumouK duMM of tho kidney, ureter 
bladder^ prostate glaud, vesiculm wMninaln, apcrmatit 
oord and testis, i ally degeneration of tbe atomiuh am 
hnt, Sx. 

XXXVni. — Thinning of the mucous membrane, with tJio a{t|>eiit^^fl 
ofmitiutc cviU (probably poet-mortera) from the atoil^^^ 
of u, man wno died fire weeks after taking a atroog to 
lution of chloride of zino. 

XXXIX. — PotKoning by brandy. 

XL. — Poisoning by sulphario aeid— death Od the dcrcnth day. Vt 
•truction of the mucoos membrane of tbe leaw-T carvatun 
and pyloric extremity of tlie stomodi. Acohg ioflom 
matiou of the colon and Nntal! iutv*tiiie*. 
XLI< — Poiaoning by cJiloride of zino — Bumcit'* ' diMnfucting Quid. 
Death in fourteen we«k«. 

Xlfll. — Poixoning by corToaire sublimate—xicath ou the >iitb day. 
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XLIII. — Bfonud dbcolonttion of the akin. Violest vomiting. Ex- 
ccaxive prostration. 

XLIV.— ^ypliilu. Diphtburitio inflammation of the stomach. Die 
Mied kidneys. Neoroats of the boues of the uose. 

XLY. — Suppuration in the coat* of the stom»ch. 

XliVI. — Suporficial ulccratiou of the ftomibch. Diseased EUpra-renal 

capBulet. 
XLTTI. — Superficial ulceration of the ftomach and duodenuiii. 

Phthisis. Ulcerstion of the ileum, ctecum, coloo, and 

nctum. Gmt int«mpunnec. 

XLVIII. — Chorea. Vegetations on the mitral. Ulceration of the 

stomach: 
XLIX. — OhroDic catnrrh, and sunorficiol ulceration of the stomoioh 

with intense congeation. DiaeoM of the lieort Snudl 

degenerated kidneys, 
L.— Catarrh aod auperBcial uloeraUoD of the stomach ; cj'stie ^aein 

of the ovary. 
LI. — Follicular uloeratioD of the mueous membrane of the stomach 

witli renal ooasaroa, and diseased heart. 
Ln.^FollicuIar iaflammatiixi of tlie stomach. Bum on tho leg. 

Amputatiou. Absoete in the lungs and spleen. 

LIII. — Chronic ulcer of the stomach. Phthisis. Btanchci of tho 
pneoiaogaalric nerve involved. 

UV.— Chronic ulceration of the slomaeh, involving the paenmo0utrio 
nerve. Atrophy of tho loft lobe of tho lirer. Tteatb 
from exhaustion. 

LV. — Chronic ulceration of the stomach, with paintert' eolio. Per* 
foration. 

LTI.— Ftarfomting ulcer of tho stomach, with a second small chronio* 
oloer in the saow organ. 

LVII. — Chronic perforating ulcer of the stomach. 
LTIII. — Chronic ulceration. Death from perforation. 
LIX. — Chrooiu ulcer of the stomach. Perforation. 
LX. — Perforating ulcer of the stomach. 

LXI. — Chronic ulcer oftlie stomach. Perforation, exoepting throngti 
the peritoneum. Fatal peritonitis. 

LX II.— Perforation of the stomach. Local suppontion in the peri- 
toneum. Pleuro- pneumonia. 

LXIII. — Chrooic ulceration of the stomach, oxtonding to tho 
dlaphrcigm, and simulating pneumothorax. 

LXIV. — F»oal abscess conneeted vtth (be stomach, the lung, tlio 
spleen, and the transrerw oolon. 

LXV .^Chronic ulcer of the slomacb. Peritoneal abscoet. Peifor»< 
tion of Uie dtapliragm. Erapyoma, 
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LlCn.— Chroeitt- ttleention or tKo itomaeli. IVrfontttoo. A mm 
ntonding into tbir hfi lung. Qangmia. Kmpvoma. 

LXY 1 1.— Chroptfl nkentioo of ibe itoniach. Fatal hvmofrhage. 

PcffbrtUioD of tho splenic, and of Ui« [>aiMreatic arteriw. 
LX\1II. — UlcenUion of the Btotnaeh. fatal hmnorrliagA. 
XiXlX. — Cbroiiie kronchitia. ErapbvMcaa. Chronic uker o( 

■tonutch. 
LXX.— Chronic ulcoratioo with riUous {^vrth. Stomach ex< 

contracted- SimtilRtiog otDCor. 
LXX I.— Chronic nloor of tlw rtonucdi rvUercd. 
LXXll.— Ulctntkra (cancerortu f ) of the stomach. Rcliovpd. 
LXXIII. — Ulc«Tat*on of tlio rtomnch. Sloughing. Paraplcigia. 

Boftcning of the (pinat cord. DImbm of tha v«rt«bt«. 
liXXlV. — Mottled ld«locr. Anaaarca. Pnetunoni». Sloughing 

mucntu mcmnrane of tho Rtotnach. 

LXXV. — Thickened pjlorut. Cicatrix of Um inucoua raembrue. 

Hypertrophy. ITIcoration of tho oaeam and colon. 

Fattjr degciif ration of the heart. 
LXXVl. — Discaiicd prlorui, I'hthixi*. 

LXXVII.— .Seirrhuui |)yloru*. Carcinomatotu tabcivlea in tho Kver, 

aplveti, and Itidney, and on the diaphrngm. 
LXXVllI. — Modulian,- canoer of tbo atotnach, having a vUlooa 

oharaoter. 
LXXIX. — VLIlouB cancer of the Ktomach f Oirrhoaia. Aiicitcs. 
LXXX . — Colloid canoer of the ttomaoh, and of the colon. 

LXXXt. — CcJloid oaueer of the atomncb, omontniD, peritoneam, and 

rectum. 
T.TYTTf. — Uedullarj- eanc«r of tho rtonuch, of tbo Itrcr, and of Um 

lungs. 

LXXXIII. — Chronic ulceration of the (tomiwh. Canoer. 

LXXX IV. — Cancer of the >boniaf h ; communication vith tbo colon 

CIcOTatiou of tho eiDcuni and Uenm. Cbronio 

phthisis. 
LXXXV. — Cancer of the stomach. 
LXXXVI. — Strairtn. Cancer of the aiomach. 
LXXX^'II, — Cancer of the stomach. I>i»eaae of tie cupra-roDal 

1. XXXV III .^-Cuncer at tha pyloroB. Simulatiag diaeue of tba 

(caophagns. 
LXXXIX. — Cancer of the pyloma. Hjdatid diseace of the odIoUr 

tiunc of the bladder. 
XC— Pyrosis. 
XCI, — Dj-Bpcpsia. PjToiii*. 
XCn. — bifantile dyspepsia. Sudden ooIUpse. 
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XCIII. — HjemAt^mwii from canoer of t)i« liver. 

XCIV. — HwmatciiieiiU rrum jiortiil cuiigt'ition. 

ICCV. — HvmatenaeBk ftller great intcmpormnce. 

XCVl. — UtentKUDUMB tnta utoenilion of the itomiKyi. 

XCVIl. — Hnnafttemeds from uln-raUon of tlio iiUiniiich. 

XCVIII. — Hmnatemesis. VtcmriouH menctniation. AggrHTftted 

hysterift, timulaling (evtr. 
XCIX.— IlKmAt^mMis. Vicnrioiu menitraation. 
C. — Hajmatcmpsis. Typlius fcTer. 
CI.— Acute jaundice. Violent voiaitinff. RecoTery. 
CII. — Old peritoneal adhesions. Twiit of the ngmoid flexure. Acat« 

peritonttiii. Death ou the siilh day. 
CUT. — Violwit vnmitinf, Oall.Ftonc. I'lturo-pncomonia. 
CIT. — Antpmla. Struma. Vomiting and diarrhcra every other day. 
CV,— ChloTosix. Vomiting. Tubercles in the brain. Patty d<!g«i>cni- 

tion of the heart. 
CVl, — Vomiting — cerebral ? Diseased oar. 
CVU. — Inflnmmntion of the bronchi, and of the bile duct>— biliary 

hepatitis. Acut« oongrstion of the duodenum. 
CVIII. — Ulceration of the dttodcimm. iVrforalion, 

CIX. — Cbrouic ulcer in the dgod«num. Carcinoma of the IiTer, 

Jaundice. Granular kidn«ys. Obliteration of tl»8 

bile duct, 
ex.— Stnunoua diaeaae of tbe peritoneum. Perfomtion of tlie 

da^enum, and of the caMum. 
' CXI. — Cancer of the duodenum. 
CXtl.^Cbronic pentonitii. Acut« peritonitiii. Tubnvtilar depomt 

on the teroua membrane, and in the K^^iids. Con- 

(triction of the duodenum, atid gn?at dilatation of iU 

ftnt portion. Small uloor in th« duodenum. Large 

olironic ulcer in the colon. 
CXUL— Obatruction from biliary ealculua in ths upper part of tha 

jejunum, thirty inches from the pylorus. 
CXIV, — Diic.ise of the pancreaH. Suppuration and gangrnie, PMa- 

sure on tho duodenum. 
CXV. — Perforation of the duodenum, by solution of tb* gastric juice. 
CX VI, — asUo-cntcritis — rvoo very . 
OXVII.— Acute enteritis. 

CXVITI. — Enteritis nimulating mechanical oWrnBliao. 
CXIX.— Slougbing ileum. Peritoniti*. Ijngb and fatty kidnevs. 

Itineration of the left lobe of the live^. Lobular 

pneumonia. Soiall and fatty Iteart. 
CXX.— Slight stnimoua diteaae of tlte nwMnterio gland*. DiarrhoM. 

PnetimiMiia. 
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cm 

CXIII. 
CXXUI. 




KxieBih«i 



of on^ans. 



CXXl\ 
CIXT 

dXVL— Phlhak. 

I'fflilllll 4H Ul0 Mil BE 

CXX VI I.— Uoaninr ftve obmb. 
CXXVIIt— UnnMaQj free omvb. Psttf 
CXXXX.— Orcvm inTotad. FUUh. Load 
wUto iaiaejw. 

CXXX.— latCBtmal oMradion of lh« Mwding solan. Canu 
twiatod toUMliAddeiat»UitbftiliMuidl«fl,)i} 
pooLondfiH M^OM. DMth on tlta Iwtnticth daj. 

CXJUC-I. — Dwp h wJ MHom. Pefamtioo. Pentamtw. Pknpl^ 

CIXilL— Twirtcd GKeoiD. ObrtrortiOB. Pbitonitim. 

CXXXLil— C«^ dirtuinon and bflaiBxia&n. 

CXXXIV.— Caedtii. 

CXXSV. — Csckl distenakm and inSamiiutMa. 

CXXXVl.— Gboal distoinm tad iadama&m. 

CXXXVri.— CbcoI dtttetiriOH um) jnflMinwtiBP. 

CXXXVIU. — Cbeal ^steiuioa with inSunmatioii. 

CXXXIX— C*ical inflimnntion, wmnliting bip-jcnot 

CXL.— CiroitU ? Local pcritgnitif. 

CXI-I.— C««&ldi»e«e. 

CXLli. — Stnimutu JBflimniatiim of tlie cncoia- 

OXLIII. — Pertontiaa at the enxaat. AbwMt aUaSiag b> the 

Plilbini. 
OXLPT. — Broncliitit. Pbthini. Daeaaed tppeiMUs cad. 
OZLV. — Plithitta. DlccntioD of Uk bujDX and of the iknm. 

erelion in tbe appendix. 
CXLVI. — PjttraU. Ifeereaed bumena. Ovoalducaae^ 
OXitVU. — Ferfonttion of appendix odci. Laminated 

Fatal peiitonitia. 
OXLVHI.— Phthisii. Uloereted appendix e»a openu^ into 

iloom, 

CXLIX. — DiMMM of the cawum, following n blow. Perfomtioii of 
apponiUx. Suppun^on. Qenenl pentooitia. 
complete (ccondary pcifmatHn of tbo 
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CL. — Looal pentobtlia. Periumtton of appendix cicci. Stmngulntioa 

of the ileum by tin: appendix. 
CLI. — Uloeration of the apgiendU cmei. Purroration. Ficcal nbsccM. 

Seooudary perfuratjoa of the ileum. 
CLn.— Fncal concretion. Perforated appendix. 
CLIIL — Concretiou in the appendix cieoi, Perforktioo. 
CLIV. — Faecul concretiou io the nppcadii. Perforation. Peritonitii. 
CLV. — Ulceration of the appendix, with disease of the kidney. 
CliVI. — Cunccr of the nwum. Abtcc-M in the groin. 
CLVXL — CarcdDOma of the ctecnm, of the omentum, and of the lumbar 

glands, i'fl^cal abscess. 
CLVIIL — Colloid cancer of the cxcum. Jaundice. 
CLIX. — Appendix cawi in the inguinal canal. 
CLX. — Appendix ca>ci adherent with the omentum at the ioternal 

abdominal ring. Kupra-rmal cnptulor diacaae. 

CLXI. — Inanition. Diarrha-a. 

CLXII. — Chronic diarrhcea. Uyateria. QkaI relief from tincture of 
iron. 

CLXIII. — Inflammation of the colon. Aphtba or mugiwt of tbc 
pb&rynx. 

CLXIV.— DiphUierite of tbc oolon. Dy»eiit«ry. Cbon»v 
CLXT.— Inflammation of the colon. Hernia. 

CLXVI. — Dysentery. UIourat^oR of tb« arnall intestines, PerfoTft- 

tioD. Fxnal aImccm. Peritonitis. 
CLXVll. — Ulceration of large intestine. Perforation. Submueoiu 

suppuration. Pus in the portal vein, and inflaamaa. 

tory patches in tho liver. 
CLXVIII.— Dyfcntcrr. Perforation of colon. 
CLXIX. — Chronic bronchitic phthisis. Cirrhoscd and Urdaceow 

liver. Conbrncto) abMca* of liver. Chronte dysentery, 

and ebronio peritonitis. 

CLXX. — Chronic inmttrj. Hepatic abKois. Pywmia. AbsooM 
in the brain and lung. 

CLXXL— Dyaentery. Absoewi of tim liver. Perforation of the 
diaphragm. Empyema. 

CLXXII. — Cicatrisation and contnction of th« r«otiiin, and sigmmd 
fioxuro after dysentery. 

CLXXII I. —Chronic ulceration of the ioleetine. Pytentery. Cioa- 
Iriiation. Ci>»traetioo. Perforation. Aboccu near 
the crest of the ilium. 

CLXXiV.-^Dyaootory. Pneumonia. Hydroncephaleid diwease. 
CLXXV. — I^phtbmte of the cncnni and oolon. Bronohitiv. Pneu- 
monia. Ciirboni. 
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CLXXV1. — TnAsnunaliim of tlw ooIob and mtaio. Fxlse 

SupcrllcUl aloentieii. I'nramanut. 
CLXXVII. — StnRiiou pcritonitM. Dipbtbcrita of ractam. CImi 

jnllAininUMM oT tbo b/ge intMtint. TnWea 

lung. Simidc oramn ej'Kt. TmcoUt poljrpai o(1 

urclhra. 
CLXXVIII—F«»CT. Ptritomlk. 

CliZXUL— Fnvr. PcrTarNtioa ot intMtltie In kcri-ntli week. 
CLXXX. — PcrformtJon of (he tl«uin. Tjrphuiil fcrur. Cj^t 

nectcd w'ltli the (Mophiigiu. 
CXITXI.— Poocbc* of Ibe colon. CoDstipatiMi. 
CLWXEI. — InUrua) Hinn^lation of the ikutn. Band ofadhnt 
CLXXXIU.— Colic. Lrad? SitnuUtion of uitenMl BinnguUli 

Becoreij. 
CLXXXrV, — Internal »tr»tigKl«Uoin f Tl«corcrj-. 
CliXXXT. — ^iBtenial stTan^uUtion. A loogi of ktoall utMlitui 

into a hole in IImi great omentara. 
CLXXX\1. — Internal •Irnj^lalionof the Imt Pightem iDcho of 

»niBll iatv«lini', fiUl in thirtv.«ght hoiire, 
CLXXXVII — IntemiU rtrangiilnlion. Death on the fifth day. 
CI*XXXVI LI. — Inltnial (tiuiidulatioii. Old puritonval adbead 
P«ritouitJ*. Suppuration. 

CIiXXXlX. — Lead colie. Tnternal fttrangulation of tho inte«tt 
from old dtMMO of a raenenterio gUnd nnd 
■eqocnt fibroid oootrsiotiDn. 

CXC. — ^Mocbanical oUtruction t«nainating ravonbly after KeTen 
eight hour*. 

CXGI. — Internal Btnngulation and ccin>U{nition. Snb«idaue 
Bjnptoros. Deslii from pbthisi*. 

CXCII. — Colic. Lumlmd. DiairlMoa IntuK«n«erption of 
iluum and ascending colon into Die di:»cending cot 

CXCIII. — lutossuMM-ption. Becovcrr. Csoum, and the whnl« 
the tuccnding colon {uuMd por rrctuni. 

CXCIV. — Conttipation. Subw<|iwnl peHbratiOD. Feritonitw. 
tuuaaoeptioD reatored. 

CXCV.— PhthUi*. IntoMURceptiun of the ileum. Pcritonitie. 
CXCVI. — Inttuwuicfption of the ileum. Pcrfontion. Peritoniti*. 
OXCVli. — lutuuuaotplion of tho Ktgmoid flexure. Rit^maJ o 

truuon. Symptoma of itnuigulstion. I'crttoni 

Death. 

CXOVIII.— -Tillon* or epithelial canenr af tti« ibiOQU JMnra, m 

oancerous inRltrttfam oTgWdlMr UWs^-UkA 

CXCIX.— Cancer of the nigmoid flexure. 
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CC. — Cancerous diwane of tho ^moid floxurv. EeehysHwia of the 

rtanutch. Ulceration of tiio iloom. Coiitiacted 

mitral valve. 
CCt.— Cmoct of ttie lirer, of tits lumbar gUndx, and of tha iiignioid 

flexuro. 
ecu.— OuMwrof the MgmMd fleinra. Constipation. DL^th on tiM 

twiMitietli day. 
CCI n. — Cancerous disoa»e of th« nigmoiil Bosnre of the colon. In- 

•apembkoonstipittioii. Death on the toatb daj. 

CCIV, — Canceroiu ulceration of tho ngmoiiil flexure of the colon. 
Conitipation. 

OCT. — Cuoeroae di«cas« of th« sigmoii) flncurc. In«ipeuble con- 
stipation. 

CCVI. — Canocrou" <liii*a«c of tho slgrnoul flexure. Constipntion 
»iiniilnting hernia. 

CO'ir — Canoor of Iho ai^motil flexure. Obstruction nliovcd. 
Gradual oxliaustion . 

CCVIII. — Colloid cancer of the sigmoid flexure, Artiflcial anus in 
the f*roin. I'l euro- pneumonia. 

CCIX. — Cancerous dUca«e of the sigmoid flexure. Diarrh<ea. Par- 

foration. Fiueal abtoess. 
CCX— Cancerous di«''a»H of the transverae oolon. Fwal abseoat. 
CCXI. — Carcinoma of the reetum, of tho ovaries, and of tho peritoneum. 

Acute peritonitis. Scirrhus. 
CCXI I. ^Epithelioma of rt-ctuin. Contractiod and obitrudion. 

Artificial anus in the loins. DiMtwd nppetidix c»ci. 

Kx'CbI abwofs. 
CCXUI. — Cancer of the jHonutn. and of the Tne»cnt<'rie gland. 

Cancerous softening of the spinal cord. Parapti^a. 

COXIV.^^Unceroiis tileer of the colon i oj>ening into the duodenum. 
Diarrhoiia. Vomiting. 

CCXV. — Ulceration of the colon. Intestinal obstruction from con- 
traction of the trnnSTerse colon. Cancer F Dysenterj. 
Constipation. Diarrhcn. 

CCXn.— Suppuration cxtemal to the sigmoid flexure of the colon. 
Opening on the abdominal iiorietet, and communicat- 
ing with tlie intestine. 

CCXVII. — Abscess in Uie loins. F«oulent smelling diMJiarg*. 

Plcuro-pncumonia with feculent smeilmg sputum. 

Eeoovery. 
CCXVin. — Wiscarriago. Py«mia. Abscess betvecn tbo uterusand 

bladder. Abscess in tho loins opening into the 

ascending colon and into tho iliac vein. 

OCXXX.— Abscess in the hypogastric abdominal pariete*. Simulating 
ovarian disease. Kecorery. 
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CCXX.— SnpfNintton «xtanal to the rvbt kidnej. Ffbiraid lUcfa 

inff of tbo toiua of tSs Ittdoajr, Chranie VJ^ 

OUitvatoo of tbo Tena ekra. Adbsnoa. Thiiuii 

and 4ovbtful perfmtMa of tbs —fiiiMiiiijt colon. 
CCZXL — Twoal abcccw in th« t>e)*>'i comnninieatiiig inih the on 

and Uwlder ; opetung tw'tet into the raotam, and 

on thegroui. 
CCXXII.— AUesM «st«rna] to th« nctan, leading to peribntia 

Conaiiderable flbroiu thiekMung, and omolatioo 

canoeiWM J ianw . 
CCXXIIl. — MalUkwular owin tnmoiir. Pnfcnitiom of net 

Fseal abeooak Pomimonia. Pn* in th* orai 

vnof. 
OCXXIV. — Orariaa tamonr filled with fieoee, and opniii^ into tl 

ileun. Pineumanie pbtbUia. 
OCXXV. — Szt»-ut«rine fcetatkm opening into the uynand flnim. 
CCXXVI. — Acute and ohraoie peritooiti*, Si^puration in tfaa com 

or the portal ?ein>. 
CCXXVII.— HjwrtrDphy of the heart Adh«r«nt 

Acute pericarditia. PlMiriay a&d poritonititt. 

CCXXVXTI.— Acute peritonitis PwicarditiB. Pleuro- 
Small granular kidDejr*. 

CCXXIX. — PcxiUinitis. LocaJ mppuntioa. Perf<»ttioQ of 
diaphragm. 

CCXXX. — Obronic Peritonitis. Chronic pMamotua. Struma. 

paio. Great tympanitia. 
CCXXXI. — Ulceration oT the inteetine. Stramoua peritnoi 

Fscal abeocM. Unbihcal diachwgv. 
CCXXXn.— PeritoncAl aMibai. Cancel of the orariee and p< 

tonctun. Paraoont«M*. PeritonitM. 

CCXXXin. — Caranoma of the peritoDonm with offnnon. Fai 
oent(«i«. 

CCXXXTV. — Chronic peritooitia. Renal diccaae. Sporivui ^^tta 

the peritoneum. 
CCXSXV. — Colloid cancer of the peritoocnm, and aaoendiog ooton. 
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ON THE INJURIOUS EFFECTS OF MERCURY 
IN THE TREATMENT OF DISEASE. 

Bt 8. 0. HABEESHON, M.D. Loia>., 

RLLOV at THx xoru couAOB or fbtbiciuis; BimoK isamiHi- 
CBnicus AiTD LionntBa ok iuisbu msdiu ax 



" We voold reDommend practitioners to stndj this little TOrk, txA bo test 
bj their own eiperieoce, the oonclDsioiis of the author." — BritUh MeJioal 
Jomnal. 

" Dr. Habenbon hu treated his aobject Tei? methodicallj, nrj fullj, and 
jet briefly. To ererj dasa of medical menthia alioTt treatioe will be most to- 
tereatiog and snggeatire." — Medical Time* and Qaulla. 

" The abnae of mercury ia tlie treatment of diaeaae is well and fondbl; ex- 
pounded bj Dr. Habenhon, in a little book that we atrennou^j recom- 
mend to the pemaal and couaidcration of all belierera in that drag. The 
anbject ia of too large a charaotei ftirl; to be discossed in the brief apace we 
oan afford to it ; but, at the same time, it is of too moob importance not to 
render it imperative npon as to dr&w the attention of our readera to Dr. 
Haberahon's Talnable little book at the earliest opportonitj afforded ns, and in 
terms of strong recommendation."— fri/u4 and Fofti^ Mediw-CUrmyieat 
Bmitu. 
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" II wuld be unjutt ta fflnFludf thU TiDilfr wilbDUl »nn| a Uw mfd* ka f4miT ol 
Ur^ Chmchtllp frtim vhrnn Ihc prvfvitiuti ii fmriinf, It 10^; Uf tml; hI*!. lb*: moil 
bciullFul wriMof tL^uaEiBr«4U«diftI Wark*«l]kbhMnvrba*dpuliJ^ib^l,"»/.aim#, 

*'AlICliff pub|i»triM»Df Bl'-ChunbUI vi|irtp*r«i1 vlibv ntftli luleknJ nctlBitB. 
Ih4l it II ■u;tfiduau> » ipook of Ibccn la tftiU* vf tommrm^tAoO'^* — MiUi^tirtA 
i/fdif^t uiJ Surfit-al J«i»ni*f- 

"}f9oq«lA aan dtit^nfb^ifacd forihe <ltT«nc* and ft«htn*€t^U oEbta pubUa- 

" The n^aiF of CfauFrhilJ Ifti loat hcca ft pj«niiip« for ttif f mtttnfe vf illuainlcd 
■oriit. end kl trvaiA ba impcHluDut ea npnl tb* *ilinLriEwii ihu «t b4»« fif nl umf t 
ctpTHBtd In llili rt*pfvl. *it ttt« fplrkt irltb wUieh Ibi* tttn tDgSfH In tbnt t«itlf but 
nluAbla Kfin^'*— -VfJmf Pm* tni ClmkU^. 

"Tb* r^vOfTBpbf, LLlualnliafla, lad feltln; up ut. in tlJ Ur- CbwtblU't pubU^ 

" Air- ChVThiirf iHuamifd votki vn unons Hit bHt thM *T***t tnta ibt 
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ORGANS PL'XCTIONALLy THEATEIX SkodJ Edition. tninlolJl, 10.. 6*. 

in. 

SOME OF THE EFFECTS OF THE CLIMATE OF ITALY. 

Cromt 0>o, clntb, ti. Cd. 

DR. CHANCE, MB. 

VIRCHOW'S CELLULAR PATHOLOGY. AS RASED UPON 

1M1YSI0I.001CA1, AND PATHOUWICAL HISTOLOOY. Wiii 144 EogniT- 
isgi on Waoi. Mvo. cloth, ISi. 

MR. H. T. CHAPMAN. FM.OA. 

THE TREATMENT OF OBSTIXATE ULCERS AND CDTA- 

NKOt;s KIU'PTIONS OF THK LKG WITHOUT CONFINEMENT. TUrd 

Edition. Po«t Bro. clolh. 3». 6A 

VARICOSE VEINS: their Naiofo, Cou»cfinciiciM, And TretooMit, PaJlk- 
(If ( ud CuiMiT*. SaoMd Ediiion. Fool 8ro. doib, 5», Cd. 
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MESSES. cauncniLL a sons pcbu cations. 
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Mft PVE MENRV CHAVASBE, FR.C.8. 

ADVICE TO A MOTHER ON THE MANAGEMENT OF 

HKR CHILDREN. Ninth Edi lion. Foolrap 8™., 2.. CJ. 

II. 
COUNSEL TO A MOTHER: bcinx a CoutbualiouaDdibc Completion 
of " Adiln 10 a MotUr.' Fop. Sro. ii. Sd. 

rir. 

ADVICE TO A WIFE ON THE MANAGEMENT OF HER 

OWN HEALTH. Wrth nti Iniroilnctarj Chnplu, npsciallf addieiKd lo » Young 
VtUa. Eigblh Edilion. Pcap. 8to.,;]. G^. 

MR. LE 0R09 CLARK, P.N.C.8. 

LECTURES ON THE PRINCiri,ES OF SURGICAL DIAG- 
NOSIS : ESPECIALLY IN KFL.vnON TO SHOCK AND VISCERAL 

LESIONS. Uehnued nt the KojhI Collc^v at SurfvoaiL Sro. cloth, lOi. M. 

OUTLINES OF SURGERY : w"? an Epitome of the Leelarei oo tho 

Priiiciplet and tiia Pracliea of Surgfiy delirered at St Thomai'i HapiuL Fcap. Sto. 
el old, ii, ' 

MR. JOHN Ct-AY, MJI.C.a. 

KIWISCH ON DISEASES OF THE OVAUfES: T«n»bie(i.by 

prrmiwioo. from llie Inii Ormuin Kdltinn ol hi* Ctmial L«iurei on the Sptcinl Pntt^o- 
lagy and Tmlrociil u[ the lllwiti-i uf ^V'amvn. With Nutf>,aad Ui App«ndi> an ihr 
Opnraliiin of Ovuiolam;. Kajtal ISmft, cloih. I6(. 

OR. COCKLE, M.O. 

ON INTRA-THORACIC CANCER. Svo. 6*. 6rf. 



MR, OOLU8. M.B.Oue.. PA.OS.L 

THE DIAGNOSIS AND TREATMENT OF CANCER AND 

THK TUMOURS ANALOGOUS TO IT. With tolouwd PkU* Bva. (loih. Itt. 

MR. COO LEV. 
IXKPXKBtKilVK SKfn.t.itrST TO TIIK FHASIIACOrXIAS. 

THE CYCI/)P^J)IA OF PRACTICAL RECEIITS. PRO- 
cksses. and cdllatkral information in the arts, manir- 
factl'hes. piiofessions. and thadks. incll'dino medicine, 

PHARMACY. AND DOMESTIC ECONOMY ; do.i)pied m a Gepfrul Bnok of 
RtfcrEnvc fnt the Maiiu^ncliirrr, Tntdrininn. AinaUui, and llead* of Pamilio. Fniilh 
and gltattf «nlargMl Kdiiian, 8«i. tlnih. '.'H-. 

MR. W. WHITE COOPER. 

ON WOUNDS AND INJURTF^S OF THE EYE. iiiastraied by 

UCalaimd FlDum and 4l WoodcnU. Otikdotli, 19i. 

ON NEAR SIGHT. AGKD 'siGHT. IMPAIRED VISION. 

AND THE MKANS OK ASSISTINO SIGHT. With 31 lllu.watldnian Wood. 
Sccoad Edition. Fcap. Eto. cIbUi. "*. fd, 

• SIR ASTLEV COOPER. BART.. F,R,«, 

» ON THE STRUCTURE AND DISICASES OF TEE TESTIS. 

WilbStPlaWf. gcmnd Ldilion, Royal 41A.. ^Oi. 



$^<»^ 



^t^t^f"^ 



■^•- 



i 



...1 



HESSKS, CBVBCHtLL * SOKfl rCBUCATlONS. 
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A TIICTIONART OF PBACTICAL SURGERY AND ENGTCLO- 

rfUIA OF ^CROICAL SCIKNCtL X)w FJitUn. bmRtit dg>it !o lia »rnt 
tioM B; Saktkl a. Larb, CR-CS., u*Ul*d ij ruwn tm»tm SngHOs. Vol. L, 

•n. tlotb, £1. St. 

MR. HCH-IWIES COOTE. F.fi£.S. 

A REPORT ON SOME IMPORTANT POINTS IN THE 

TREATMENT OF 8TPHILl!>. Hii. t^iih. J«. 



OR. COTTON, M.O.. FROJ>. 

PHTniSIS AND THE STETHOSCOPE; OR. THE PHYSICAL 

SIONS OF CONSUMPTION. F«nli Editinn. PoolKar Sv*. o>Mb, 3<. 6A 



MR OOU^SON. 

OH DISEASES OF THE BLADDER AND PROSTATE GLAND. 

Nb« Edition, ntiwl. h fn/anlkm. 



MR. ^WALTER C0UL30N. F.ao.t. 

,. A TREATISE ON SYPniLIS! 8vo.clo4h.io.. 

STONE m THE BLADDER: lu PitTwtim, Etri/ Syaptocns, «i»d 

TmUuiDt bf Litboirii;. Sto. (loih. it. 

MR. OURUNO, FMM. 

OBSERVATION'S ON DISEASES OF THE EECTUII. iianl 

l^ditioll. Sia. cloth, 7>. G'i. n 

A PIUCTICAL TRMTISK ON DISEASES OF THE TESTIS. 

SrEltMAl'IC CUUD, AND SCHOTL'U. Thinl llditkn, with Engniiiist. gin. 

cioih. 16*. . 

DR. WILUAM DALE, M.D.LONQ. 

A COMPENDIUM UF I'KACTICAL MEDICINE AND MORBID \ 

A.NATOMV. Wilh Pl»w., Iliao. «1oli, 7., ' 

OR DALRVMPLE. MRCP.. F.R.C B. 

THE CLIMATE OF EGYPT; llKTi;i)i;(tLOUlCAL AND SIEDI- 

CAL OBSERVATIONS, MiihPocitcai IliiiuficlnitiidTmdlen. PMiSia-dBtli,*). 



MR. JOHN OALRVMf>t.e. FJt.S. FRO. 8. 

PATHOLOGY OF TIIL HUMAN EYE. co.ui.!«i« b Kw Kwcfculi: 

impcml (co.,SQ>.«chi balf'iKiiuid nmivcct, gill Up>, Sf. lit. 



DR. HERBERT DAVIES. 

ON THE Pm'SICAL DIAGNOSIS OF DISEASES OF THE 

LUNQS ANU llEAKT. SMund Edition. Put il<o. doth.fc. 
DR. O A V E V. 

THE GANGLIONIC NERVOUs'sYSTEM: iu Sixtwow. F..Mtion* 

Uid DiirDKi. Sve. doth. ft. il 

ON TUV, ^Ki;;^^, K^\S PROXIMATE CAUSE OF IN- 

SANITY. Vg.v Bio. cwiii.ai. 
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MEiiSaS. CUCOCEILL A SOKs' PUBLICATIONS. 
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OR. HENRV OAV, NLO, M.R.C.P. 

CLINICAL HISTORIES; widicwcnw. 8vo. dotb, 7». 6rf. 

A GUIDE TO THE PRACTICAL °STUDY OF DISEASES OF 

Tll£ EVE. Thitd Ivditba. P«tt Sto. cloil). St. 



DR. OOBELL. 

DEMONSTRATIONS OF DISEASES IN THE CHEST, AND 

TJIEIR PllVSlCAL DUONOSiS. With Coloured PUi«, B'o. cloth. 12., 6rf. 

LECTURES ON THE GERMS AND VESTIGES OF DISEASE. 

«nd on the PmniliDD nf the lniii>iun«nd Kulalilfof Iliti!Bt<> liy l'«tiudical Kuunisatign). 
8vD. cloth. Si. Sd, „j 

ON TiriiEIiCULOSIS : ITS NATURE, CAUSE. AND TREAT- 

MKNTi with NuWi on PiDcnaiic Juic*. SMond Edition. Crown Svo.<lotb, S>. Ii<f. 

LECTURES ON WINTER COUGH (CATARRH, BRONCHITIS. 

EMrllYSKMA, ASTHMA); with ta Appiadli M tome Prinelplw of UM In 
DiHuc. Pogt Svo. cloth, 5'. Ctf. 

LECTURES ON THE TRUE FIRST STAGE OF CONSUMP- 
TION. Ctown 8«. ilolh, 3.. 6J. 

DR. TDOaOOD DOWNtNO. 

NEUR.\I.niA: it» vnrliiuii Forms, Psthulogt-, and TruLtment. Tjii 

JioiKuiixs Pri» Eaxx latt ltI50. Ufo. cloth, \lii.6d. 

OR. DRUITT. F.R.O-S. 

THE SUIiGEON'S VAIH*-MECUM; with numerons Eiigraring. on 

Woi>d. Niu^h Edilion. Fati1>aig> Hvn, clnili, l^i.KiI. 



MR. ERNEST EDWARDS, BA. 

PHOTOGRAPHS OF EMINENT MEDICAL MEN. «i.b brief 

Amtljiicsl Nollou of ibirir Wothi. VoU 1. and I J. {H PutlnLu), Its. cloth, 2U, each. 



OR. ELAM, M.O. 

MEDICINE. DISEASE, AND DliATH: b.!ng » En^inlry into the 

PivgtiU *if Uadiciiis 11* ■ l'niL-tii::il ArL Ura. clDIb, 3i. 6J. 
DR. eoWARO ELLIS, M.D. 

A PRACTICAL JIANUAL OF THE DISEASES OF CHILDREN. 

With s t'onnutuy. I'cown Hvo, cloth, b. 



SIR JAMES EVRB. M.S. 

THE STOMACH AND ITS blFFiCULTIES. Kxih Edition. 

bjr Ml. BiitA I'cap. Uvo., 2i. 6J. „ 

PR.\CT1CAL REMARKS ON SOME EXHAUSTLNG DIS- 

EASES. Snoad Edition. Pott Hvo.clotli.ti. Gd. 



DR. FAVRER. M.D, M OS., OM.I 

CLLNICAL SURGERY IN INDIA w'iih Engf^tep. %>.<».da&A^'- 
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OR. PEN WICK. 

THE MORBID STATES OF ''THE STOMACH AST) W 

DEM'M. AND TIIEIH itGLATtUNS TO THE DISEASES OF OTG 
OBOANS. Wilh 10 PUlen. 8™. dub, IS*. 

THE STUDENT'S CD IDE Tu' MEDIC AI, DUGKOSia 

41 E^nriigt, Fcop. 8t*. clslk, it. M. 

• IR VtnUUAM FCflOUSSON. BART, r.R.S. 

A SYSTEM OF PRACTICAl/sURGERT; with nm«w n 

mUonioii Wood. Fanith Editico. Fcap, Bthl cloth. IS«.Gd: 

LECTUHES ON THE PROGRESS OF ANATOMY XSi 

SUROHRV Dt'ltlNO TUE PRESENT CENTURY. WithnumrrnuEiifn' 
Bre, cloth, IDl Bi 
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•IR JOHN MFE. PJtO.S AND MR. UMQUHART. 

MANUAL OF THE TURKISH BATU. n»t. Uoii.of Cm 

a Saunv ofSlnoph Tor Mn ami Aiiinuli. Whl) BntnTintiL PmI Bn-tlolli, 5*. 
MR. FLOV^ER, F.R-8, PJlCa. 

DIAGRAMS OF THE NERVES OF THE HUJIAN BOIJ 

tihibiljng tlitir Ongin, Diviiioni. uitl ConntxJnni, with theii butiibulino to tk« 
Rtgioni at Ui< Cui«neoiu Siuluc, ■nd to tH Uw Miutlca. F«lis, taBUiiiiiiB 
PlaW^ lU 

MR. FLUX. 

THE LAW TO REGULATE THE SALE OF POISONS WITH 

GREAT BRITAIN. Ccowa Sre. doib. 2> fiJ. 

MR. FOVfNES, PM.D, F.R.^. 

A MANUAL OF CHEMISTRY; with 187 liiii««.tioM o» Wt 

Tenih Eaiti<in. Fop. Ova. tinlh, li>. 

Edilrd by tl. IIXKCB Josxt, ld.lK. F-ILS., ni IImit U'lm. &.A.. F.B.a 
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CHEMISTRY. AS EXEMPLIFYING THE WISDOM 

UKNKFICKNCE OF GOD. iiccond Edlilon. Ptii)i. Sio.clolb, 4>.G^. 

III. 

INTRODUCTION TO QUALITATIVE ANALYSIS. i-catSvo-doth, 

DR. D. -J. T. FRANCIS. 

CHANGE OF CLIMATE; coR»iIcrca m a Betaeiy la Dy«p(^c I 

nionnry. and olher Chrotiic .^ITci-tioiii; «ith ui Aecamil of ilie moit Eligitil* Plwl 
BnidcuccUc luvdida, niaifFrnnl Sfluon* of tin Y«W. P«l KTcdulk, Si.Bit. 

DR. FULLER. 

ON DISEASES OF THE LUNGS AND AIR PASSAG! 

Second Edidon. Svo. clotli, lit. 6i. 1 

OX DISEASES OF THE HEART ANT) GREAT TESSEl 

8to. clolh, Tl till. ,,, 

» ON RUV,Vl^\^'\\^^\, mv.vi^a'cic gout, and scjatkH 
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PROFESSOR FRESENIUS. 

A STSTEM OF INSTRUCTION IN CHEMICAL ANALYSIS, 

Ediifd b; Ahiuvk VAriiKH. 

QuALirjkitvi, Sevcntli Kditjon. Sua. (lolh, 9i. 
QuASTTTATtva. Fifih Editi on. Ovo. «lo[li, 

MR. OALLOV/AV. 

THK FIRST STEP IN CnEMISTRY. With nnmerou Engnvbga. 
Foiinb Eiliiiaii. FcB)). avo. doib, 6i. &<. 

A KEY TO THE EXERCISES CONTAINED IN ABOTE. Kcp. 

a.a, 2,. BJ. 

IIL 

TEE SECOND STEP IN CHEMISTRY; or, ihe student's Qoide «, 

ihc Higher BrancllM of ths tkiincc. Wilh En^riBgi. S*d, dotli, 10*. 

IT. 

A MANUAL OF QUALITATIVE ANALYSIS. Fifth Ediiiwi. 

With KiiinTingL Foil BvD. clolh, ill. 6d. 

r. 

CHEMICAL TABLES. On Fi»e Urge SheeU, for School and Uotnn, 

RaomiL Second Edition, it. Sd. 

MR. J. SAMPSON OAMOEE 

HISTORY OF A SUCCESSFUL CASE OF AMPUTATION AT 

THE HIP-JdINT (the Umb «a-in. in eireqm(*»Bee, 9!» poundt weijhO- With * 
FbalsgnphiL 4(u clalh, lOi. U(. 

MR. F. ij. QANT, F-R-Cfl. 

THE PRINCIPLES OF SURCERY : ainical, MediwI, and Opera- 
lite. Witfa EagrsTingi. Hio. doth, \<tt, 

IL 

THE IRRITABLE BLADDER : it. Onm wd Carstiye Treatment. 

8«ond Edition, rnlnrgrd. t'fnu'ii Bvn. tlolh, Sn 

MR. OAV. fK.Kxa. 

ON VARICOSE DISEASE OF THE LOWER EXTREMITIES. 

LimoinAs Licrunu. With Plain, flra. oloth, Si. 

SIR DUNCAN OtBB. BART.. M.D. 

ON DISEASES OF THE TIUIOAT ANT) WINDPIPE, - 

rvllcclfl by the tjtyngoicopf. S'tmiil Kdiliuii. With I IB Kngnninp^ Post 8vo. 

(lolb. lOlLltd. IT. 

THE LARYNGOSCOPE IN DISEASES OF THE THROAT. 

otih a ChapIM on RmBOamn'. Tbird Edition, with RDfniinga. Crom Sn.< 
oloth,&a, 

OR GORDON, M.D, e.B. 

ARinr HYGIENE. 8ro, doth, 80.. 

CHINA, FROM A MKDK'Al'poINT OF VIEW: IN ISO" 

AND 1661 1 With ■ OitpWt on Niuutii u ■ gvutnnum. 8«>. dolb, tOi. M. 
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DK. QMKDNER. 

UN GOCT ; lu aiuorv. iia CaiiHM, «od lu Cure. Fonrlh Edition. 
8t». tlMb, Sj. U. -, 

OR. ORABHAM. M.S.. M.tUi.P. 

THE CLIMATE AND RF^liURCKS OF MADKIRA. 

naudlaa cbUAjr the f M(«iiia *l CMaunptioa a»l iha WtUut bS Isnlidi. 
tup IM EBgiwIagi. Oma Htv. iIoi^ li; 



DO. OltAVES MD.. P.R.S. 

STtiniHS IN PHYSIOLOGY AND MEDICINE. Editea: 

Dr. SwIii*. With PtTtrsit and Menaii. Hra. cloilij l4t. 
MR. ONIPFITMS. 

CHEMISTRY OK THE FOCR SEASONS- Spri-g. Sun. 

Anuinn. Wtntrr. Illoamwd silli Eogmbgi au Wtod. SKMid Kdition. Foai 

THE SIMPLE TREATMENT ^OF^DiSEASE; dedDc«d from 

Uelbmli of EipeelADCf and Kciuttiun. lllnio.dslh, ti. 

on. OUV AND OR JOHN HARLEV. 

HOOPER'S PHYSICIAN'S VA1)I>MR'UM ; OU. MANUAL 

TIIK PBINClPI.»:s AND PRACTICE Of PHYSia Strtntli Ediilen. \ 

Engniingi. faolKap 8vD. cloth, 12i. U. 



GUY'S HOSPITAL REPORT& TIrfrdSerie.. Vo!. XV.. Sto. 7<. I 
DR. HAsenaHON. f.r.c.p. 

ON DISE.\SES OF THE ABDOMEN. co<npn.i»g tbow of 

Sv<iiuwb ud nihrc Pnru uf ihc Aiimpnluy CanoJ. (Kufihuin, SMDaeh, Cm 
InltiliM*, and Pelilon»oni. IS«cond Edilion. with PUu* Sn. dolh, I4a " 

ON THE INJURIOUS EFFECTS OF MERCURY IN 

TREATMKNT OF DISEASB. Pott Dm cloth. Si. gd. 
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OR. C. RADCt.VFFE HALL. 

TORQUAY IN ITS MEDIC.U, ASPECT AS A RESORT ¥ 

PULMONARY INVALIDS. Poit Kro. c)i>th, fii. 

DR. MARSHALL HALL. F.R.S. 

PRONE AND POSTURAL RESPIRATION IN DROW'Xr 

AND OTIIKR FOKWS OF APNCEA OR SUSPEM)K1> BESPIRATI 
Poll Wto, clolb. Si. II. 

PRACTICAL OBSERVATIONS AND SUGGESTIONS IN 

f;iNE. arcana Snir*. Poit Sw. doib, 0<. 6J. 

MR. MAROIAnCH. 

A MA^CAl. OF PHOTOORAPHIO CHEMISTRY. 
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ME5SBS. CHtTRcaiLL * SONS PUBLICATIONS. 
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OR. J. BOWER HARRrSON, IV1.0., MAC.P. 



LKTTKRS TO A YOTING PRACTITIONER ON TEE DIS- 

OSKS OF CIIILIillEN. FouUcip dvo. elulh, 3.. 

ON THE CONTAMINATION OF WATER BY THE POISON 

OF LEAD, iLai iu Kilacit on tb* Humkn Dad; . fuaUckp Sro. clotb, 3i. M. 



OR. MARTWIO. 

ON SEA BATHING AND SEA AIH Second Edition. Fcap. 

ON THE PHYSICAl EDUCATION OF CHILDREN. Fcap. 

8f«.. Si. M. 



OR. A. M. MASSAU. 



;l THE URINE, IN HEALTH AND DISEASE ; Mtg an Ex- : 

tlnnntlon oT iho CootKiBlion of th« I'rinr, and af Uie Palhvlofiy and Tmtmoit of 
Irinii; asd Rentl DiKcden. &Maid Edition. U'hh 79 £ngnrinp (33 Coloured). 
Poit Sro. clotb, 12<.6if. 



MR. ALFRED HAVIUtND, MJtOja. 

CLIMATE. "WEATIIEH, AND DISEASE; b<ang a SkMch of ihe 

Opininn» (rf ihr muii i:clcljiBii;d Ancinil mid Modern Wniettwiih r»gifd Wth* Influenie 
«fCliiiiM« ind WttlheriD pcodadiig OiwMn. With Fouccslound Kngnriiigi. 8to. 
eloA, 7.. * 

MR. W. HAYCOOK, M R.C.V.S. " 

HORSES; HOW THEY olTOHT TO BE SHOD: bcmg a plain 

and practical TVmIIw on ibc Trinciplu and I'nciin ot ibc Fiuritr'V Art. With 
14 I'Lu*. Clolb. 7.. 6d. 

OR. HEADLJ^NO. M.D. P.RA.P. 

ON THE ACTION OF MEDICINES IN THE SYSTEM. 

Poncth Edition. 6i>>.<lotIi, Ui. 

n. 
A MEDICAL HANDBOOK; comprchrndb^ mch InfomattoD on Mcdiral 
mid ^lionlury Subjccti at it dctinbic la Ed-noiud rciKou. Smitid Thousuid. Faiil>ut|> 



Hid. dolfa, £>. 



DR. HEAt-e- 
I. 



• ;; A TRFwVTISE ON THE PHYSIOLOGICAL ANATOilY OF 
THK I.UN05. With EncnTiii;!*. Kn>. ilulh, Sa. 
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Kaptriujii. 

A TKEATISK ON VITAL CAUSES. 8vo.c\«Si,^.. 
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MESSES. CBrRCHILL A SDKS PCBLIOATIOKS. 



MR. OMHtSTOPHER MEATM. F.R.O.S. 

FKACTICAL ANATOUT: • MuiimI «r D!»«:tio(ia. wufa 

Eignra^L SconMl EdilliK. Pop. 9-n. dotb, I2i. td. 

A NAKPAr. OF MIN'OU StIUflKltY A'SD BANDAOIXC 

THB USE OF Hni;St:.StIt((lK(lNS. IlHESStKS. AND -ILNlOIl P| 
TlTIONRltS. With lIloiMiiMu. Tbinl Ediiion. Fap. Sm clMh, I* 

tu. 

LNJURIES AND DISEASES OF TUE JAWS. Jac 

Puu EIhjT. With EDgniiiijn. 610. doib, I2>. 



MR. MtOOINBOTTOM, FR-S.. F-R.CB.e. 

A PRACTICAL ESSAY ON TUK USE OF THE NITRATI 

SILVER IN THK TRKATMH.NT OK INPLAMMATION, WOUNDS, 
m.CKB8. Thirf ErfiliuH. Br=- (lolh. 6fc 

niE nARMONIES OF PHYSICAL SCIENCE IN REU1 

TO THi: HUIHRR SRNTIMKNTSi iHlh Oburrkliaai oa MtJickl Studin,! 
thg Moalini] Sciwitiiic Raltlioiii cf Madint 1.>ib. PMt StiLclslk, 4i. 



MR. J. A. HINOESTON. MR.Cd. 

TOPICS OF THE DAY. MEDICAL. SOCUL, AND SCIENTI 

Ctown 8-™. cluh, 7i. 8d. 

OR. HO0OE8. 

: THE NATURE. PATHOUHiY. AND TREATMENT OF PC 

PEBAL CONVULSIONS. Crown 8tq. tiotli, St 



OR. DECIMUa MOOOSON. 

THE PROSTATE G1,AN1). AND ITS ENLARGEMENT 

0L1> AGE. Wiib 12 Plmn. llojul flrcF. cluth, G>. 



MR. JA8EZ MOaO. 

A MANUAL OF OPHTHALMOSCOPIC SURGERY ; bdi 

Pnctiral TrraliM nn lh< U>c< uf tha OphtbulmoKopc In Diwant of lbs Rj«. 
Edilion. Wiih Colourfd Pliiln. Zic tloth, IDt. Vd, 



MR LUTHER HOLOEN, FR.O.S. 

1, 

HU^HN OSTEOLOGY : ™-ith riuea, showing the AtuchmctitB od 
MukW Fourth Edition. 8to. cloth, Ht. 

A MANUAL OF THE DISSECTION OF THE HLIIAN BO 

With Engraving* on Wood. Third Edition. Bto, doth. 1C». 






MR. BARNARD HOLT, PJt.C.8. 

ON mv, \m\v.Mk'tv. treatment of stricture 
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MESSES. CBDRCniLL & SONS FCBLICATION8. 
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SIR CMARLEa MODO, M.O. 






SrGGFSTTONS FOR THE FlITURK PROVISION OF CRIMI- 

NAL LUNATICS. Bfo. doib, ii. trf. 



DR. P. HOOD. 

THE SUCCESSFUL TREAHIEiNX OF SCARLET FEVER; 

iil». OBSERVATIONS ON TIIR PATHOLOnT AND TBKATMEKT OP 
CROWING INSPIRATIONS OF INKAKT^ Poil 8«. clolh. 5i, 
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